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l.  Reference:  AR  1-26,  subject.  Senior  Officer  Debriefing  Program  (U), 
dated  4  November  1966. 


2.  Transmitted  herewith  is  the  report  of  BG  Spurgeon  Neel,  Commanding 
General  of  the  44th  Medical  Brigade^  and  concurrently  Surgeon  of  Headquarter^ 

3.  This  report  is  provided  to  insure  appropriate  benefits  are  realiketr - - 

from  the  experiences  of  the  author.  The  report  should  be  reviewed  in 
accordance  with  paragraphs  3  and  5,  AR  1-26;  however,  it  should  not  be 
interpreted  as  the  official  view  of  the  Department  of  the  Army,  or  of^ 

any  agency  of  the  Department  of  the  Army.  t'j  n 
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SUBJECI:  Sanior  Officer  Debrief log  Beport 

Conmandlng  General 
United  States  Array,  Vletnen 
APO  96375 


1.  Reffirence  letter)  HQ  USABV)  Pile  ATKAG»fO)  subject  as  above )  dated 
10  September  1968. 

2.  Inclosed  are  five  copies  of  the  debriefing  report  subsiltted  In  accord¬ 
ance  with  para  1  of  the  above  reference. 

3.  These  past  six  months  be  categorized  as  a  "period  of  reflneaant" 
in  uSARV  medical  organization  end  practices*  Hospital  units  were  relocated 
to  maximi  ze  c^ability  and  to  accomodate  major  troop  redeployments  as  well 
as  the  arrival  of  reserve  hospital  units  from  CORDS.  Buphasls  has  been 
placed  upon  improvement  of  ad^nlstrative  practices  within  hospitals  and 
other  medical  treatment  units  to  bring  them  to  a  level  oomnsurate  with 

I  the  professional  practices.  These  and  other  aspects  of  the  isq[>rovoBe>;t  in 

management  of  USARV  medical  resources  are  detailed  in  the  inclosed  report. 

4*  I  subscribe  without  exception  to  the  conclusions  dootSMnted  bgr  sgr  pred¬ 
ecessor  in  his  report  dated  1  August  1968. 
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IHTHODDCTIOH 


1, ^  (U)  (rEHERAL  MILITAHT  SITUAIIOfi  The  United  States  AtSQT  In  71etzuB 
has  oontlnued  to  support  the  fiepubl.c  of  Vietnem  Forces  In  pacification 
and  revolutionary  development.  United  States  units  continue  to  acconpllah 
their  missions  hy  the  deployment  of  tailored  tactical  eleossts  into  sus¬ 
pected  hostile  areas  to  conduct  spoiling  attacks  and  reconnalsance-ln- 
force  operations.  Upon  completion  of  their  mlssloiis  they  move  to  other 
areas  to  perform  other  mlasions  or  return  to  base  camp  for  resupply,  re¬ 
fitting  and  recuperation.  Enemy  activity  has  consisted  primarily  of 
terrorist  and/or  harraaement  attacks.  This  activity  has  resulted  In  the 
oodiflcation  of  force  structures  and  the  redeployment  of  combat  and  com¬ 
bat  support  units.  The  threat  to  the  Saigon  area  caused  CdCUSKACV,  In 
November  1968,  to  move  the  1st  Cavalry  Wvlaion  (Air  Mobile)  from  I  CTZ 

to  III  CTZ. 

2.  (U)  CEKEBAL  medical  situation  —  a.  The  troop  redeploymente  have  not 
significantly  altered  the  hospital  work  loads  of  the  44th  Medical  Brigade. 

b.  The  In-oountzy  arrival  of  reserve  component  units  essentially 
marked  the  completion  of  the  Program  6  bulld-up  In  medical  forces  In  SVN. 
An  Immediate  objective  was  to  assure  that  these  new  units  were  effectively 
utilized  as  aoor.  after  arrival  as  possible.  This  was  no  problem  for  the 
smaller  units.  They  had  a  specific  support  mission  and  their  construction 
needs  were  generally  minimal.  These  taz^lte  ware  operational  in  a  few  dagra. 
With  hospital  units,  however,  the  problem  was  more  oomplez.  Despite  the 
priorities  enjoyed  In  construction,  thle  factor  could  have  precluded  an 
early  operational  date  for  two  of  the  three  reserve  hospital  units*  How¬ 
ever,  by  using  the  reserve  boepltals  to  take  over  the  physical  fadlltlea 
of  boepltel  unite  already  In-country,  the  reserve  units  beoams  operational 
(julekly  and  allowed  the  44tb  Medical  Brigade  to  relocate  the  supplanted 
hoepltala  to  provide  better  balanced  support. 

c.  The  2d  and  27th  Surgical  Hospitals  were  oollooated  in  Cbu  Lai. 

The  nearest  evacuation  hospitals  In  support  were  the  95th  In  Da  Kaog 
and  the  67th  and  89th  In  Qui  Nhon.  Althou^  two  eiurglcal  hospitals  In 
Chu  Lai  provided  good  capability,  the  lack  of  a  supporting  evacuation 
hoapital  in  the  immediate  vicinity  caused  major  concern.  Of  the  two  evso- 
uation  hospitals  collocated  in  Qul  Kbon,  the  67 tb  functioned  as  a  *'pure** 
evacuation  hospital  while  the  65tb  provided  hoepltallzatlon  for  ell  W 
patients  generated  in  I  Corps  and  II  Corps  North.  Despite  thle  letter 
mieeloD,  casualty  loads  did  not  fully  justify  two  such  hospitals  in  this 
locale.  In  Lai  Khe  there  was  a  growing  need  for  a  eurglcol  hospital  to 
support  the  let  Infantry  Division.  Pbu  Bol  lacked  an  evacuation  hoapital 
In  support  of  the  l6tb  and  22d  Surgical  Hoepltols. 


(7) 


d.  The  2d  Siirgloal  Hospltftl  at  Chu  Lai  ttizned  over  its  physical  plsct 
to  the  312th  Bracuation  Hospital  (Bsservs  Unit)  upon  arrival  of  the  latter* 
(it  should  bs  iQidsrstood  that  the  2d  Surgical  Hospitel  had  been  au£^entod 
with  a  clearing  eompanyy  and  the  facility  the  hospital  occupied  was  large 
enough  to  acconodato  an  evacuation  hospital.)  The  85th  Svacuation  Hospi¬ 
tal  at  Qui  Shon  ttmwd  over  its  facilities  to  the  inccsalng  311th  Pi  eld 
Hospital  (IW)  and  relocated  to  Fhu  Bai.  (This  enabled  the  311th  to  bscooia 
functional  pending  the  ooapletlon  of  permanent  facilities  now  being  con¬ 
structed  in  the  nearby  Thanh  valley.  When  the  311th  moves  to  Ihu 
Thanh,  its  present  facility  will  be  released  to  the  area  ccmuuauder.)  The 
remaining  reserve  hospital,  the  T^th  Pield  Hospital  (BV),  required  the 
fewest  changes  in  troop  allgnaant.  The  50th  Clearing  Company  at  Long  Blnh, 
which  provided  IW  hospitalization  for  II  Corps  South,  III  Corps  &  17  Corps, 
relinquished  its  mission  and  its  facilities  to  the  74th  upon  Its  ar^val* 

e.  The  actions  described  have  been  fully  implemented  except  that  the 
65th  Evacuation  Hospital  is  presently  operating  only  100  bede.  Construc¬ 
tion,  however,  is  underway  for  a  complete  facility  at  Pbu  Bai  isniedlatsly 
adjacent  to  the  present  hospital  sits. 

f.  In  siamnaiy,  the  major  effort  in  this  period  has  been  refining  our 
medical  support  posture  by  the  relocation  of  several  major  in^countxy  hos¬ 
pital  units.  The  ineoming  reserve  units  provided  the  continuity  of  sup¬ 
port  essential  to  the  aoeampUshment  of  this  task. 
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1*  (o)  nSART  participation  In  the  Medical  Glfle  lotion  ftrogram  (MBDCiP) 

and  the  OlvUlan  far  Caaual^  Progran  (CfCP)  contlzaiea  to  be  relTined*  ^ 
Deoeaiber  1966,  changea  In  poUolea  and  pxoe^urao  for  081SV  pxograw  were 
Ix^ tinted  to  eliadnate  duplication  and  needleaa  expenditure  of  resoureee* 
A  cum  and  Beaea^e  waa  dlapatched  to  the  field  rerLalng  and  refining  pro- 
oedurea*  Of  algnlfloanoe  are  thoae  portlona  which  eatabliah  a  alngle 
coordinating  ohannal,  reduce  three  reporta  to  one,  and  allow  the  treat- 
■ant  under  the  CfCP  of  aU  dlaahllltlea  reaultlng  frcai  ooabat  or  related 
actlirltlea  In  Vletnan.  Tbeee  ohangea  are  oonaonant  with  MACf/^AlS  ooi>- 
eepta  and  prooedurea. 

2*  (U)  for  the  period  1  iuguat  1968  -  1  Pebruaxj  1969»  MKDCIP  outpatient 

Tlalta  areragad  18,450  aontblor.  In  addition,  60,987  were  lammlzed,  3|340 
ware  boapltalised  In  US  ktmj  faelUtlea,  and  1 ,869  hcilet  health  woxfcera 
trained*  Ipproxlnately  25,567  recelred  dental  tren^wnta*  See  dppendlx 
1  for  CfCP  workload* 

5*  (u)  In  oooperatlor?  with  Tletnoaeae  govexnaent  offlclala,  United 

veterinary  aaalstanoe  waa  provided  to  local  nationals  In  airport  of  their 
doaastic  anlmels*  During  the  paai.  six  nontha,  over  1,200  fam  aninala 
were  given  vaccinations  and/or  treated  for  diseases.  In  addition.  In  ex¬ 
cess  of  5,000  Indigenous  dogs  were  '^^clnated  against  rabies.  At  the  re¬ 
quest  of  USAID,  a  veterinary  officer  waa  detailed  to  establish  a  vacolne 
distribution  systen  for  the  Ministry  of  Agriculture,  az>d  livestock  owntra 
throu^out  fletnan  can  now  obtain  critically  needed  biological  supplies* 
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APPENDIX  1  To  ANNEX  B  ,  MIUTARY  CIVILIAN  HEALTH  ASSISTANCE 
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1*  jXS)  iSSlOBMSBT  Of  BOARD  QOALIflED  ABD  BOABD  CSBSIFXED  MEDICAL  OOBfS 
OfPXCBBS  --  Sffeotlv*  1  October  1968|  the  USAfiT  policy  regerdlng  the  aeeigt^ 
■ent  aod  reaeslgoBent  of  board  qualified  and  board  certified  Medical  Corpa 
officera  waa  changed.  Prior  to  the  change^  fully  trained  apeclallata  were 
aaaigned  and  reaaslgned  directly  to  unite  ^  USARV.  Ihie  tended  to  preeopt 
conga  and  prerogatlvee  and  created  a  need  for  ezeeaelTe  coordination  and  re¬ 
cord  keeping  on  the  part  of  the  professional  oonaxHtanta*  The  current 
policy  provides  that  all  Medloal  Corps  officers  not  assigned  to  taotlcal 
units  be  assigned  to  the  44th  Medical  Brigade*  The  Conmandlng  Ceneral  of 
the  brigade  then  reassigns  these  officers  to  the  medical  groups  with  the 
reconmnendatlon  of  the  consultant  concerned.  Group  commanders  are  now  re¬ 
sponsible  for  the  management  of  the  physicians  assigned  to  them.  The 
implementing  procediuos  for  this  pollqr  eliminate  mudi  detailed  coordlni^ 
tlon  by  the  Surgeon's  Office.  Under  the  nt  t  systemy  group  oommanders  oan 
be  more  responsive  to  changes  In  tactical  situations  and  make  adjusteents 
for  BScAf  leave y  medical  evacuationy  and  similar  personnel  ohanges. 
change  In  the  policy  of  Medical  Corps  officer  asslgnaents  has  permitted 
more  efficient  management  of  a  critical  resource  and  enabled  medloal  oob- 
manders  to  better  match  resources  with  mission  reqid.rement8. 

2.  (u)  AIR  PORCE  MEDICAL  CORPS  —  Due  to  oversubscription  to  the  Berry 
Flany  the  Air  force  attached  51  Medical  Corps  officers  to  USAEV.  Of  thessy 
43  ere  general  medical  officers  and  8  are  specialists.  Half  of  the  general 
medical  officers  are  assigned  to  tactical  units  and  half  are  assigned  to 
medical  groups.  After  six  months y  these  officers  will  be  interchanged* 

The  8  specialists  are  assigned  in  the  same  manner  as  keaj  Medical  Corps 
officers.  The  Air  force  officers  easily  integrated  into  the  Army  units 
and  their  morale  is  high.  They  are  making  an  outstanding  contribution  to 
our  medical  effort. 

3.  (U)  STATUS  OF  PERSOIQIEL  —  a.  Officer:  Medical  Corps  strength  readied 
a  low  of  845  in  mid  August.  This  was  a  result  of  decreased  output  from 

the  AMSDD  basic  course  at  fort  Sen  Houston.  By  the  end  of  the  year  the 
strength  had  increased  to  a  satlefactozy  level  for  the  existing  taotioal 
situation.  The  strength  and  quality  of  the  Medical  Corps  in  Pletnan  oon- 
tlnues  to  be  sufficient  to  maintain  bl^  standards  of  medical  support. 

b.  Enlisted:  There  was  a  critical  shortage  of  enlisted  teobnlolans 
in  MOS  91B  in  all  grades  In  November  and  December  1966.  During  Januaxy 
1969  there  waa  a  mariced  increase  In  input  of  EM  with  HOB's  91 A  and  91B* 

At  the  end  of  the  month  the  posture  In  these  MOS's  was  much  Improved  but 
remains  marginal. 
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1.  (U)  HBSPOHSIBIllTy  0?  USARV  SUBGSOS  VS  CG,  44TH  MEDICAL  BHIGADE  — 
Medical  staff  actioaa,  old  and  long-range  plannlngi  and  technical  guidance 
to  subordinate  oiedical  ozganizatlons  are  the  responaiblUtles  and  functions 
of  the  USAHV  Surgeon.  Day  to  day  medical  operations  are  controlled  by  the 
CG,  44th  Medical  Brigade  and  the  tactical  units'  surgeons.  The  dual  role 
of  the  C6,  44th  Medical  Brlgade/USARV  Surgeon  and  the  capabilities  of  the 
two  staffs  to  devote  their  efforts  to  separate  areas  of  responsibility  has 
proven  to  be  more  responsive  to  support  requirements  in  the  Bepublic  of 
Vietnam. 

2.  (u)  PHOGHAM  6  —  Program  6  contains  the  last  biiild-up  of  medical  units 
into  the  Republic  of  Vietnam.  The  completion  of  the  troop  build-up  In- 
oountry  provided  the  opportunity  to  refine  medical  plans  in  the  light  of 
the  actual  situation  (as  opposed  to  the  assumpvions  and  estimates  on  which 
earlier  plans  had  to  be  based).  Earlier  planners  did  so  well  that  only 
one  evacuation  hospital  and  one  air  ambulance  detachment  were  not  needed 
and  there  were  no  shortages  of  medical  capability.  The  two  unneeued  units 
have  been  deleted  from  Program  6. 

3.  (u)  RESERV2  UNITS  —  Prograas  5  and  6  planned  for  the  activation  and 
deployment  of  reserve  medical  units  into  the  Republic  of  Vietnam.  Units 
as  listed  in  Appendix  1  have  been  deployed  and  are  operational.  Their 
rapid  adjustment  to  RVN  was  due  not  only  to  the  personal  interest  of  the 
major  subordinate  conmanders  in  the  receptloni  operation  and  in-countiy 
orientation  but  also  to  the  fine  motivation  and  traizilng  of  the  units  prior 
to  deployment.  The  units  are  doing  a  fine  job  as  an  integral  part  of  the 
Army  Medical  Department  in  Vletnem. 

4.  (u)  HOSPITAL  CONSTRUCTION  ~  Hospital  construction  continues  according 
to  plans  and  priorities.  Construction  of  permanent  treatment  facllltlss 
began  on  1  evacuation,  1  field  and  1  surgical  hospital.  Fixed  facilities 
for  3  MOST  equipped  hospitals  will  permit  equipment  to  be  issued  to  com¬ 
plete  two  mobile  hospitals  and  to  provide  a  better  maintenance  float  (see 
paragraph  6).  USARV  Regulation  415'*4  (U),  Priorities  of  Hospital  Construc¬ 
tion  at  All  Sites,  25  December  1968,  revised  construction  standards  for 
medical  treatment  facilities  to  that  required  for  the  best  patient  care. 

The  new  regulation  formalizes  standards  for  alr-conditloning,  water-borne 
sewage,  forced  water  ayetems  and  improved  aanltatlon.  ^proprlate  etan- 
dards  for  dlspenaarlea  aixl  other  medical  facilities  are  being  staffed. 

5.  (u)  OPERATIONAL  BEDS  (Evaluation  of  Hospital  CapablUUes)  —  With  the 
exception  of  the  two  MOST  hoapltale  designated  to  respond  to  contingency 
operations,  the  hospitals  In  Vletnem  are  fixed  faciUtlea.  This  degree  of 
permanency  has  permitted  a  aophletlcation  of  facilities  and  equipment  which, 
coupled  with  professional  ougmentationa  (TCE  8-500  Teams),  results  In  most 


4  -.•,'iatloa  aod  field  hoapltale  being  able  to  function  as  "quasi” 
g-  ral  hosplkULs*  xwi  nhe  saae  reasons^  some  surgical  hospitals  hsTt  an 
IT. graded  mission  in  Vietnam.  Pnom  the  foregoing,  it  ^oxad  appear  that  the 
Brigade  hospitalization  capability  exceeds  that  expressed  ly 
TOE/T*TOE  authorization.  The  reverse  was  found  •>  be  true  eher  hospittO. 
capability  was  evaluated  for  the  ability  to  suppoirt  sustaixied  operations 
(see  Appendix  2).  The  initial  huspltcl  capability  survey,  implemented  by 
the  Brigade,  resulted  in  a  critical  command  evaluation  of  sustained 
ability  based  on  current  resources  of  personnel,  equipment  and  facilities. 

A  comparison  of  results,  indicated  a  capability  below  that  of  TOE/lDIQE. 

The  survey  was  not  to  prove  or  disprove  the  applicability  of  TOE  capsbillty 
statements  to  various  type  hospitals,  but  rather  to  establish  a  system  in 
which  the  assessment  of  hospital  capability  is  a  command  Judgement  based 
on  current  reeourees.  The  result  is  a  realistic  Indicator  of  the  44th 
Brigade's  ability  to  support  sustained  operations.  This  program  is  now 
toe  means  by  which  hospital  capabilities  in  HVN  are  assessed  and  reported 
(see  Appendix  3). 

6.  (d)  most  COBCEPT  a.  While  MUST  equipment  is  an  easentlal  additive 
to  the  inventory  of  Medical  L«partment  assesta,  the  concept  as  relates  to 
improved  mobility  is  somewhat  at  variance  to  the  needs  of  Vlstnan.  Because 
hospitals  support  operations  in  Vietnam  from  fixed  locations,  the  major 
planning  consideration  la  a  hospital  site  that  is  in  a  reasonably  seoure 
area.  Proximity  to  tactical  operations  la  generally  a  consideration  only 
in  the  sense  that  the  hospital  must  be  within  reasonable  air  evacuation 
tlme/dl stance.  The  only  requirement  for  movement  of  hospitals  Is  irtisn 
major  tactical  forcee  shift  to  open  new  areas  of  operations,  e.g.,  the 
large  scale  build-up  of  US  Azqy  forces  in  I  Corps  during  the  early  part  of 
1968.  MUST  equipment  Is  a  link  in  such  hospital  relocations.  Pending  the 
construction  of  fixed  facilities  in  new  areas,  MUST  equipped  hospitals  pro¬ 
vide  the  controlled  environment  and  toe  other  advantages  needed  to  sustain 
USARV's  excellent  medical  record,  a  oapabllity  far  superior  to  that  of  a 
mobile  non-MDST  unit. 

b.  The  future  role  is  expected  to  be  different.  As  fixed  hospital 
construction  ie  completed,  toe  need  for  IfiJST  diminishes.  As  good  as  MUST 
Is,  an  alr-coQdltloned  fixed  hoapltal  la  more  e\iltable  to  Vletnma.  During 
the  report  period,  conversion  to  fixed  facilities  for  three  of  toe  five 
MUST  hospitals  In-country  began.  During  this  conversion  ths  thrss  hospi¬ 
tals  involved  (3d,  22d  and  45th  Surgical  Hospitals)  will  continus  to  oper¬ 
ate  in  MUST;  aa  construction  progreeaes,  the  MUST  will  be  wltodrmm.  To 
support  contingency  plans,  the  remaining  two  MUST  equipped  hoapitals,  toe 
18th  Surgical  Hoapltal  In  I  Corps  and  the  ?d  Surgical  Hospital  in  III  Corps 
have  the  mission  to  remain  mobile,  subject  to  relocation  on  72  hours  notlos. 
Both  hospitals  will  recsive  additional  MUST  equipment  as  the  equipment  be¬ 
comes  available  from  the  other  three  beixig  oonverted. 

7.  (u)  AREA  SURVEY  —  In  November  1968,  USARV  tasked  the  44to  Medioal 
Brigade  to  survey  all  medical  activities  (Army,  Air  Force  and  lavy)  within 
toe  Republic  of  Vietnam.  The  purpose  is  to  detezsdns  the  medical  support 
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for  troop  concentratiox^s  and  the  adequacy  of  such  service.  The  results  of 
this  survey  are  to  be  used  to  develop  a  Dore  effective  medical  support 
plan.  The  survey  should  be  completed  within  the  next  43  di^s. 

8.  (U)  MEDICAL  ELQIEBTS  NOT  FABT  OP  THE  44TH  MEDICAL  BRIGADE  —  Almost 
30^  of  USABV  medical  resources  are  In  commands  other  than  the  44th  Medical 
Brigade,  During  the  troop  build-up,  the  USAR'  Surgeon's  efforts  were  oc¬ 
cupied  primarily  with  Aniy-level  (44th  Medicad  Brigade)  needs.  However, 
since  August  1968,  assistance  to  the  other  medical  elements  has  become  a 
major  effort  and  receives  Increasing  attention  from  the  USAHV  Surgeon's 
Office.  In  September  1968,  as  port  of  the  effort,  the  first  USARV  Division 
and  Separate  Brigade  Surgeons'  Conference  was  held  at  HQ,  USAHV.  Beginning 
with  this  conference,  better  cooperation,  coordination  and  understanding 
have  been  fostered  between  the  44th  Medical  Brigade,  the  USABV  Surgeon's 
Office,  and  the  tactical  elements.  This  has  enhanced  medical  effectiveness 
to  a  large  degree.  The  effort  will  continue  and  should  cause  further  Im¬ 
provement. 

9.  lU)  MEDICAL  SUPPORT  WITHIN  THE  DIVISIONS  —  a.  The  optometry  capabil¬ 
ity  in  Vietnan  has  been  significantly  Increased  during  CY  1966.  In  August, 
the  seven  optometry  officers  were  all  assigned  to  44th  Medical  Brigade  med¬ 
ical  treatment  facilities.  At  the  close  of  the  year,  22  optometry  officers 
were  In-countxyt  14  assigned  to  division  optometry  sections  and  eight  to 
Brigade  facilities.  Each  division,  except  the  9th  Infantry  Division,  now 
has  a  fully  operational  organic  optometry  section  able  to  provide  coi^plete 
optometric  care— vision  exeminatlon  and  fabrication  of  spectacles  in  1  to 
1?  hours.  Division  canmtanders  and  senior  staff  officers  are  favorably 
inpi'eased  because  placing  the  sections  in  the  divisions  has  caused  a  sig¬ 
nificant  reduction  in  the  loas  of  "fox  hole  strengti,".  One  divlBion  has 
reported  absences  for  optometry  services  were  reduced  from  600  man-weeks/ 
month  to  23 • 

b.  MTOEa  which  Increase  the  preventive  medicine  capabilities  of  all 
di^^slons  are  being  processed.  They  add  a  sanitarian  anl  4  sanitary  tech¬ 
nicians  to  each  division.  Details  are  in  Annex  ?• 

0.  ther  studies  to  Improve  division  medical  support  are  underway. 

10.  (U)  EVACUATION  POLICY  FOR  HEPATITIS  —  Formerly  malaria  and  hepatitis 
patients  wera  retained  in-country  as  exceptions  to  the  30  day  evacuation 
policy.  Studies  conducted  in  August  1968  revealed  that  the  average  hospi¬ 
talization  period  for  hepatitis  was  44  days,  20;^  were  over  60  dsys,  ^ 
some  were  as  long  as  120  days,  which  caused  USARV  to  support  100,000(-) 
mon-productlvs  man-d^s  annually.  To  rsllave  USARV  of  this  load,  hepatitis 
is  no  longer  an  exception  to  the  evacuation  policy. 

11.  (U)  T-DAI  —  Planning  for  the  post  hostilities  period  began  in  Ssp- 
tmnber  1968.  Initially  the  planning  required  relatively  little  tims;  as 
planning  progressed  it  becaae,  at  times,  a  foil  time  Job  for  the  Plana 
Officer.  One  basic  troop  list  for  medical  support  was  developed  and  rsftnad 

I>-3 

Qh) 


bijr  war  ganlxig  teehnlquee.  The  refined  list  was  Incorporated  into  the  ov8r> 
ail  USABV  plan.  Coordination  with  the  MAC7  Coasiand  Sugson's  Office  nd 
the  Chief  Surgeon,  USAEPAC,  Insured  complete  understanding  of  USABV's  ned» 
leal  concepts  and  phlloaop^.  Planning  factors  utilized  are  contained  In 
Appendix  4* 

12.  (O)  RECAP-PAC  ~  a.  The  year  1968  sow  the  return  of  a  few  indlTldiud 
soldiers  to  United  States  authority,  primarily  by  escaping  from  prison 
camps.  The  announcement  of  the  release  of  12  detainees  In  Cambodia  In  Dec¬ 
ember  1968,  caused  detailed  preparations  to  receive  and  process  then  for 
return  to  CONUS.  Although,  in  fact  they  were  not  processed  through  Vietnam, 
the  experience  gained  provided  valuable  insight  and  Information  which  was 
Incorporated  Into  the  USARV  SOP.  US  Army  RECAP  personnel  are  placed  In 

the  control  of  CG,  44th  Medical  Brigade  as  soon  as  practicable.  They  are 
evacuated  to  the  24th  Evacuation  Hospital  facility  designated  to  process 
such  recovered  personnel.  Here,  subject  to  medical  support,  all  in>eountxy 
actions  are  carried  out.  Facilities  for  handling  the  recovered  persons, 
for  MI  teems,  for  call  to  next  of  kin,  and  for  handling  the  press  have  been 
provided  at  the  hospital. 

b.  USARV  Regulation  600-15,  Processing  of  Missing  In  Action,  Returned, 
Exchanged  and  Esceqied  Personnel  (U),  is  being  revised  to  publish  the  com¬ 
plete  plan  developed  for  processing  returnees.  Tb^^  USARV  Surgeon  la  devel¬ 
oping  an  SOP  for  handling  RECAP-PAC  personnel  which  can  be  applied  to  any 
USARV  medical  facility.  As  a  follow-on,  plana  for  handling  large  msibers 
of  returnees  (similar  to  Big  Switch)  are  being  prepared,  ill  of  these 
actions  should  be  completed  early  in  CY  1969. 

13.  (u)  RHIO  communications  —  a.  The  suooessful  accompliabment  of  the 
44th  Medical  Brigade's  mission  Is  directly  related  to  its  ability  to  oom^ 
Bunicate.  No  other  major  medical  coomand  in  the  history  of  the  US  Army 
has  enjoyed  the  communication  capabilities  of  this  Brigade.  There  are  two 
primary  nets  within  the  Brigade,  the  single  side  band  (SSB)  and  the  Dust- 
off  radio  nets. 

b.  During  CY  66,  Department  of  the  Any  approved  a  Brigade  request  for 
thirty-eight  AN/FRC-93  Collins  SSB  radios.  Thirty  of  these  radios  have 
been  received  and  are  utilized  In  a  Brigade  net  and  four  Internal  aedloal 
group  nets  (see  i^pendix  s).  The  primary  use  of  the  SSB  net  Is  to  regu¬ 
late  patient  flow  within  the  Brlge^e  and  to  pass  eoensnd  and  control  mes¬ 
sage  traffic.  Through  the  SSB  Brigade  net,  the  Brigade  Oonmander  now  has 
reliable  coamunicatlons  with  the  units  most  distant  from  his  headquarters. 

c.  Duat-of.f  radio  nets  consist  of  both  FM  and  UUP  radios  (see  Appen¬ 
dix  6).  The  FM  net  la  cemposed  of  VPC-46's  at  the  local  Dust-off  Control 
Stations  and  ARC-54 'a  in  the  aircraft.  The  UHF  net  la  composed  of  VHO-24's 
at  the  local  Dust-off  Control  Station  and  VRC-15'a  In  the  aircraft.  TlM 
prlmazy  FM  net  Is  used  to  receive  and  reliy  Dust-off  missions  and  for  oom- 
■arri  ami  control  of  the  aircraft.  The  UHP  net  le  a  back-up  system  for  the 
FM  net.  The  alternate  FM  net  (Appendix  7)  Is  used  to  relqr  the  nature  of 
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the  caaualties  aboard  the  aircraft  to  the  medical  groiipa  who  in  t;irxi  notify 
the  cdrcraft  cooBaander  aa  to  the  deatlnation  hoapltal. 

U«  (n)  AIE  AMB0LA5CE  OFERAIIOHS  (CUST^T?)  -"a.  Air  ambulance  operas 
tlona  during  the  period  remained  at  a  constant,  relatively  high  level. 

High  months  were  August  with  16,913  patients  evacuated  by  Dust-off  heli¬ 
copters  and  September  with  16,776.  Total  patients  evacuated  for  the  oe- 
rlod  1  August  1966  through  27  January  1969  was  90,399  (see  Appendix  s). 

b«  The  44th  Medical  Brigade's  ability  to  provide  aeromedical  evacua¬ 
tion  support  within  South  Vletnem  Increased  significantly  with  the  arrival 
of  4  medical  detachments  (BA)  In  November  and  December  1966.  With  the  new 
units  the  Brigade  authorization  Increased  to  116  helicopters,  constituted 
by  2  medical  cmapanies  (Air  Ambulance)  end  11  medical  detachments  (RA). 

Two  of  the  units  are  located  In  I  Corps  Tactical  Zone  (CTZ)  at  Da  Nang  and 
Camp  Evans,  one  at  Rui  Hlep  in  II  CTZ  South  and  the  other  unit  at  Dong  Taa 
In  IV  CTZ.  Each  medical  group  Is  now  self  sufficient  in  aeromedical  evac¬ 
uation  capabili-Qr.  Previoualy,  up  to  6  or  7  helicopters  per  day  were  on 
loan  between  medical  groups  to  provide  sufficient  coverage  in  areas  with 
limited  aeromedical  evacuation  resources* 

c.  Although  It  Is  premature  to  dram  any  definite  conclusion,  it  ap¬ 
pears  that  the  arrival  of  the  new  uxilts  lead  to  a  higher  percentage  of 
aircraft  available  for  missions.  The  Decm&ber  availability  rate  was  76^ 
compeuTed  to  67^  for  November.  The  new  units'  arrival  placed  24  nearly  new 
helicopters  into  the  inventory  and  maintenance  problems  on  newer  aircraft 
are  generally  leas  than  on  older  aircraft.  However,  the  arrival  of  the 
new  units  also  reduced  field  sites  and  blade-time  on  individual  aircraft. 
This  enabled  air  ambulance  units  to  establish  better  maintenance  schedules 
and  allowed  more  maintenance  time. 

d.  Throughout  the  period  Dust-off  helicopters  were  the  targets  of  hos¬ 
tile  fire,  some  being  hit  almost  daily.  Nineteen  crewmmabers  were  killed 
and  46  wounded.  In  addition,  16  patients  were  killed  and  6  received  addi¬ 
tional  wounds  while  being  evacuated.  Despite  the  hazards  involved,  patients 
continue  to  be  evacviated. 

e.  The  period  elosea  with  the  ^gade's  ability  to  provide  seromsdical 
evacuation  support  considerably  strengthened.  All  areas  of  South  Vistomn 
are  now  supported  in  aepth  by  air  ambulance  units. 
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PUT 

DAKB  Of  AKBlTiL 

650th  Med  Det  (KJ) 

27  Aug  68 

316th  Med  Det  (KC) 

19  Sep  68 

378th  Med  Det  (KE) 

19  Sep  68 

305th  Med  Det  (KB) 

19  Sep  68 

472d  Med  Det  (BS) 

26  Sep  68 

312th  Srec  Hoep 

26  Sep  68 

482d  Med  Det  (OD) 

28  Sep  68 

313th  Med  Det  (Ei) 

30  Sop  68 

889th  Med  Det  (Ki) 

30  Sep  68 

311th  fid  Boap 

11  Oot  68 

74th  fid  Hoep 

15  Oot  68 

APPSSDXZ  1  to  AHiEX  n,  opBuffxoB  (nomxov  or  KEsnis  onn) 


ov 


lEPiBTKENT  OF  THE  ARKY 
EilADQUiBTiXS ,  44TH  MEDICAL  BBICALE 
APO  SF  ^384 


AVBJ  PQ 

SUBJECT!  EvaluAlluD  of  Hoapltal  Capabill'llas 


4  Au^t  1966 


Ccuunandliig  0fflo9r»  434  Itodlcal  Group,  APO  9^240 
CjoBaDdii]^  Offloar,  33^^  Kadlcal  Group,  APO  96236 
ComiBftndtn^  Offloar,  67th  Nad  leal  Croup,  APO  96357 
CooBimdlii^  OfflMT,  664h  Madlcal  Group,  APO  96491 


Taa  currant  nuabar  of  oparatln^;  bada  for  hoapltala  of  tha  44th  Madlcal 
iiri^ada  la  baaad  on  TOE/Vll'OE  authorlzatlona.  Such  accounting  oraratataa 
our  trua  capability.  To  provida  thla  haadquartara  with  a  nora  raallatic 
planning  baala,  it  la  raq\»atad  that  aach  horpital  cocunandar  avaluata  hla 
hoapltal  c!4)abllltiaa  (oparatlonal  bada),  taking  into  consldaratlor.  currant 
aaal^ad  ataffln^,  facllitlaa,  aquipmant  and  other  lir.itlti^  factors. 
Following  thaaa  erltarlA,  raquaat  a  utia  tima  narratlva  dlacuaalon  and 
raport  aa  to  tha  total  nuabar  of  opa rating  bads,  cataKorlzed  as  nadical  and 
surgical  bads,  that  aaoh  hospital  coaaandar  baliavas  ha  could  support  for 
a  suatainad  period  of  two  to  four  weaks.  In  addition,  raquaat  tha  holding 
capabllltias  of  aach  hospital. 

?.  Saapla  raport  attachad  aa  incloaura  #1. 

3.  Although  this  la  a  ona  tin#  svaluatlon  import,  it  la  axpactad  that 
group  and  noapltal  cuoaandara  will  continua  to  evaouata  hospital  capablli> 
tias  and  whan  in  thair  opinion  thara  is  variance  of  10<  above  or  balow 
tuat  approvad  by  this  haadquartara  a  raavaluation  will  ba  aubmlttad. 

4.  I  daalra  coasand  intaiast  in  thaaa  avaluatlons  and  that  rapliaa  raaeh 
this  haadquartara,  ITLT  2  3  August  196B. 

FOR  THE  CCMMAhmi 


2  Incl 


^•^':^>bart  d.  pillabury 
/%/fLCBfXt  t.  PILLSPlTTf 
Col ona 1,  KC 
Daputy  Confflaodar 


TBOUS  J.  GOSfiOl 

KAJ,  me 

A«at  Adjutant 


AP?«CDIX  2  to  AWntX  D,  OPRiAlIOB  (OPSBAIIOMAL  BEDS) 

C'?} 


S  AM  t  L  B 


AVBJ  FO  (  )  lat  lad 
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1.  Coaewr  wltli  aaaluatloa  aa  aubaittad  with  xAm  following  axoaptioai 
Opaaatiiic  bada  pxoTidad  bj  aagaaBtlag  ualta  ahould  ba  20  aadioal  bada 
aad  0  aoarflaal  bada. 

2.  iaal/aia  of  tAla  hoapltal'a  ia-oouatry  araouatiOBa,  dally  aaara#i 
bada  oaouvlad ,  aad  axpariaaoaa  duriag  Tat  aad  tha  May  offaaaiaaa  eoaflsa 
zaaaaaaadad  optiaXiJog  bad  capability. 
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SUBJECT  I  Caaaander'a  Evaluation  on  Oparational  Bed  Capability 
Haadquartaza  I  44th  Medical  Brigade «  APO  96)84  Auguat  1966 
TOt  CoaBaodiag  Officer t  Kadical  Gzoupi  APO  96OOO 

1.  Concur  with  evaluation  aa  indorsed. 

2.  Tha  Surgical  Hospital  is  designated  as  having  a  capability  of 
70  opaz  tional  beds  ())  oedical*  )3  surgical)  and  20  holding  beds. 
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DD^ABIMBiT  OT  TKI  ABMY 
__  SURGICAL  HDSFITAL 
APO  96000 


AVBJ  PO  _ August  1966 

SUBJECT:  ConBAnder's  Sv&IuAtion  on  OpcrAtlonsl  B«d  CApsblUty 


Commanding  Officer 
Medical  Croup 
APO  96000 


*.  Hospital  Designation:  Surgical  Hospital, 

2.  Augmen  Jig  Unit  Designation:  let  Platoon,  Clearing  Company* 

3.  Beds  currently  authorized  by  TO£/)!TOB  excluding  augmenting  unit:  60. 

a.  Medical  Beds:  NA 

b.  Surgical  Beds:  4c. 

c.  Holding  Beds:  20* 

4.  Actual  operating  beds  available  per  Ccanander's  Svaluation  excluding 
augmenting  unit:  50. 

a.  Medical  Beds:  13. 

b.  Surgical  Beds:  35* 

y.  Holding  bsds  available  psr  Caaaander's  Bvaluatior  excluding  augmenting 
unit :  0« 

6*  Primary  Uniting  factor(8)  causing  difference  between  para  3  and  4: 
Despite  the  svilabiUty  of  equlpswint  to  support  60  operati^  beds  as 
authorised  by  TQS,  the  short^e  of  several  key  professional  personnel  end 
snUstsd  personnel  indicates  ^at  this  hospital  could  provide  adequate 
support  to  50  operating  beds.  Because  of  the  sbesnce  of  general  medical 
support  in  this  area,  it  has  been  necessary  for  this  hospital  to  asaiae 
an  additional  mission  of  general  medical  support  and,  as  s  result,  15 
surgical  beds  are  normally  utilised  as  medical  beds.  These  beds,  however, 
can  be  used  as  surgical  bsds  if  an  Influx  of  surgical  patients  dictates. 

In  addition,  combat  axparlsnce  in  this  area  and  analysis  of  surgical 
backlogs  further  document  a  50  operating  bed  capability. 


AVBJ  PO  August  1968 

SUBJECT:  Consndsr's  Evslustlon  of  Opsr«tlonsl  Bod  CspsbiUtjr 

7.  Beds  provided  bj  sugMcnting  unit  per  TOE^fTOS:  80, 

e*  Medical  Beds:  40. 
b.  Surgical  Beds:  40. 

8.  Operating  beds  provided  by  auffssnting  units  per  Casnsnder's  Evalua¬ 
tion:  20. 

a.  Medical  Beds:  5. 

b.  Beds:  15. 

9.  Holding  beds  provided  by  augoenting  units  per  Coesaander's  Evaluation:  20. 

10.  Primary  limiting  factor(s)  causing  difference  between  para  7  and  8. 

Real  estate  limitations  and  per8cr>nel  shortagea  prevented  eotablisheent 
of  the  cocipl^we  80-bed  clearing  platoon.  A  portion  of  the  rcdil  estate 
originally  intended  for  thr  clearing  platoon  Mas  required  for  troop 
billeting  and  supply  storage  areas.  Ad£j.tional  equipeent  and  personnel 
provided  by  the  clearing  platoon  did  allow  the  eatablishment  of  5  addition¬ 
al  medical  and  If  additional  surgical  operating  beds.  However*  these  beds 
were  incorporated  inco  the  surgical  hospital  because  of  better  treatment 
capabilities.  The  cl'^aring  platoon  can  provide  20  holding  beds  for  patients 
requiring  ahort-tara  convalescence  or  awaiting  further  evacuation. 

11.  Other  Discussion :  This  hospital  with  its  au^nentlng  unit  Is  r^peble 
of  supporting  70  operating  beds  for  a  sustained  period  of  2-4  weeks  and  20 
holding  beds.  With  the  appropriate  personnel  etafflng  and  available  real 
eatate*  the  number  of  operating  beds  could  bs  increased  to  85.  There  is 
no  need  to  increase  the  number  of  holding  beds. 


JOW  H.  JONES 
LTC,  MC 
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SECRET  NOfOUf/ 


USiBV  T-OAX  nAHHUB  FACI0B8  (U) 


1.  (CS?)  fforld-«dd«  ehortagM  ot  mtdlcal  ptrsoonel  (partlcularljr  MC  and 
arc)  require  that  OSAEV  aadlcal  treataent  elanents  be  kept  to  wlnlro 
essezitlal  requlxeaenta*  fheroTir  poaalhlei  eraeuatlon  eq>abllllgr  auat  be 
used  to  reduce  the  ouaber  and  else  of  faollltlas  efalch  require  MC  and  ABC 
atafflng* 

2.  (SNP)  Ihere  oust  be  no  needleea  duplication  of  capablU^;  hoeeTert 
aince  Met  reduced  atrength  units  lack  balance t  units  are  planned  to  be 
at  full  nOE  strength  unleas  balanced  reduced  capability  can  be  achisTed 
by  deletii^  an  orgnisatlonal  eleaentt  e.g*,  delete  one  hoapltallzation 
txnit  froa  a  field  hospital,  or  by  using  a  0»sexles  TOE  lower  level. 

3.  (SH?)  OnnecesBazy  headquarters  are  not  included.  Each  area  surgeon 
(usually  the  hospital  ccaaander)  will  control  all  USAET  aedical  units  in 
bia  area. 

4.  (SNF)  Medical  organizations  not  organic  to  coabat  and  coabat  si;q)port 
units  are  organized  into  an  appropriate  aedical  coaaand  (USA  Med  Ccad 
Vietnea)  (OSAMCV)  (one  Med  Gp  BQ)  separata  froa  any  loglatlc/si^port  coa- 
aand  and  iznedlately  subordinate  to  that  headquarters  exercising  overall 
OS  Az^  ecaaand.  The  staff  surgeon  at  that  headquarters  also  cobb anils 
the  medical  coBUOd. 


5.  (SNF)  To  avoid  relocating  units  during  withdrawal  so  far  as  possible, 
unite  to  rsBain  at  specific  locations  iiwoountzy  are  those  already  in 

place. 

6.  (SBf)  OS  Ar^y  aadlcal  troops  svqiport  all  MAIGT  forces  rsBaining  lnF» 
country  after  roll-i4>)  siqiport  all  IB  Any  residual,  shortfall,  and  roll* 
up  forces}  support  08  Bavy  residual  and  shortfall  forces  (except  those 
lAoat)  in  1  CtZ  and  08  Bavy  residual,  shortfall,  and  rollHip  forces  la 
IX,  III  and  IT  CTZs{  and  provide  baok^  to  flMAf  residual  forces  (prl* 
marily  hospitalisation).  AP  provides  aedical  stqtport  to  Af  residual, 
shortfall,  and  roU-t^i  forces.  Support  to  a  Joint  WfM/Blt/OS  Axalstice 
Coasdsaion  nay  require  OS  Amy  aedioal  forces  above  those  now  planed. 
Force  strength  of  Amletice  OcbbI  salon  now  unknown. 

7.  (SBF)  Headquarters,  44th  Medical  Brigade  withdreas  whan  an  one  of 
the  followlag  occurs  (lettered  in  probable  order  of  oecuneaoe)i 


e.  Medical  force  is  reduced  to  two  aedioal  groups. 


b.  HQ  QSABT  stands  down  under  Alternative  0. 


0.  MAiOT  Surgeon  asstsies  oneaianil  under  Alternatives  A,  B,  D  A  1. 

iPPwmrr  ^  Awnor  n.  QWivTnB 
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4.  A  gtMral  otflMr  la  ao  loacar  Mqiulrad  nd  Mdleal  fore*  !•  «m11 
•nougb  to  b«  oontxoUod  dlrootlj  tqr  OBAIT*  (A  ooloaol  oonld  eoauMd  44tii 
Ibdleal  Brlgado  it  atdleal  foroo  •troo^th  raqulrM  bxlfado  boaiquartora*) 

8.  (CIF)  Ojolt  atimgtha  and  e4>abllltlaa  ara  MTGIB  atraagtha  aad  oiq>ablll> 
tiaa,  ualaaa  otbaxwlaa  ladloatad* 

9*  (SHV)  Boll-up  la  froB  waat  to  aaat  aad  aadleal  uaita  oloaa  aa  aupportad 
foreaa  radaploj. 

10.  (so)  Aftar  eloBljq;i  aaeh  radaplqrlag  aadleal  ualt  haa  4$  diga  fbr 
at^lag. 

11.  (SBP)  Coabat  aad  eoabat  aupport  alaaaata  retain  thalr  oxganle  aadl- 
oal  e^abllltj  until  dtaai  down  and  proalda  area  aadleal  aupport  to  eol- 
loeatad  troopa  without  orgaale  eapaUJl^. 

12.  (SBP)  MBDCAP  actlaltlaa  ooaduetad  by  D8ABV  phaaa  domi  batwaaa  T-S^ 
and  B-Day  aa  aadleal  uaita  eloaa  to  prapara  for  rodaployaant.  thla  la  a 
gradual  phaaiagy  with  MAiG7/0SAlD  aaawing  raapoaalblUty  for  pxoaldlxig 
elTlllaD  health  aaslstanea  effort  la  eooparatloa  with  671. 

13.  (sm)  Cirlllan  War  Caaualty  Progri  (OWCP)  phaaaa  out  aa  aadleal 
unite  oloaa  for  radaployBant.  BaapoaalblUty  for  tbia  prograa  la  traaa- 
farred  to  6V1  through  MAi67/IQAlD. 

14.  (SKP)  faellltlaa  to  ba  tranafarred  to  R71AP  aad  USAU)  raaain  In 
QS4R7  eoatrol  until  oeoupgrlag  unite  radaploj.  fiafora  f-J)ayy  67V/11BA2S 
will  Idantliy  daalrad  faellltlaa  to  ba  tranafamd. 

15.  (81P)  Xxpaadabla  aadleal  astarlal  will  ba  tranafarred  to  BflAP  and 
IBAU)  with  B71AP  haalng  flrat  priority*  Madloal  aqulpaant  will  ba  radla- 
txlbutad  In  aeeozdMioa  with  prlorltlao  aatsbUahad  OA  and  PAOOH.  Med¬ 
ical  ta<duiloal  aqulpaant  will  not  ba  tranafarrad  to  171AP  and  OBAID  whloh 
la  beyond  thalr  oapabill^  to  auUntalay  oparatoy  and  utlllaa.  SA  and 
PACXIl  will  aatabllah  radlatrlbutloB  prtoxltlaa  on  or  bafora  t  aliaia  90  daya* 

16*  (so)  Spaolal  taaaa  oontrol  roll-up  In  aaoh  ama.  ftaaa  aaaa  taawa 
proTlda  a  raoaptloa  capability  far  wxtij  of  aadleal  uaita  until  roll-<M> 
la  ooaplata. 

17*  (80)  At  each  miag*  until  roll-19  la  eeaplatWy  raantsy  aupport  far 
ratumlag  taetioal  uaita  la  proildad  ly  aalittalnlng  a  hospital  b^  etpm» 
elty  esoaaa  to  required  oparatlag  bade*  tJBiMHO  and  BA  paaelda  paraoBaal 
by  air  to  ataff  the  cxoaaa  oapaelty  oeneurrantly  with  raaatty  of  taetioal 
uaita*  Q8AOAO  and  9A  retain  aadleal  raaatay  unite  for  proapt  dapIeyaaBt* 
Ourlng  raantxyy  (RIAIPlO  eata  17V  awaettatloa  poliey  at  15  daya. 

18.  (CO)  iKoopt  during  a  raanuyy  awaouatlon  policy  la  90  daya. 
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19.  (so)  MAJiOV  la  at  Long  Siab, 

20.  (CHV)  ill  llII~.iiP  or  otbar  aadleal  adTlsox7  teau  are  additional  to 
OSARV  Mdloal  troop  Hat  and  USiSV  aadleal  atrength. 

21 .  (cn)  Madieal  paraonnal  (including  Santal  Suxgaon,  PrarentlTa  Madl- 
clna  Offioeri  Vetarlnarlan,  and  profeaalonal  constiltanta)  to  ataff  the 
MAiCV  Surgaon'a  Office  or  DS  Axay  Coaponant  Surgaon'a  Office  are  excluded 
fron  the  aedlcal  troop  Hat  and  oedical  troop  ceiling  in  USiRV  planning. 

22.  (SB?)  Air  Force  provldea  a  casual tj  staging  facility  (CSf)  at  Tan 
Son  Ntaut  ilr  Base  or  Bien  Boa  Air  Base. 

23.  (SBF)  Air  Force  provides  In-couatiy  flxed-arlng  aeromedevac  eapabll* 
ity  sufficient  (two  C-130  or  three  C«7)  for  at  least  two  "nllk-xwa*'  par 
week  and  for  special  calls;  or  Air  Force  turns  over  equivalent  capability 
to  the  Atny  to  acccmpllsh  alaalon. 

24.  (SIF)  The  Air  Force  hospital  facility  at  Cm  Banh  Bay  la  available 
for  use  by  DBAS?  after  roll-up  except  In  Alteznatlve  C. 

23.  (SBF)  Iha  lavy  prcvldea  nedlcal  support  to  Navy/Barlnes  In  I  CTZ 
until  roll-«9  is  cmplate  and  reinserts  aadleal  support  if  Bavy/tfarlna 
forces  reenter. 

26.  (SBf)  One  hospital  ship  renalna  on-station  In  South  China  Sea  until 
1011-19  la  eonplete. 

27.  (SBF)  Offshore  aedlcal  facilities  asst  IBABF  support  requlreasnts 
during  ea^  phase  of  the  wlthdrmal.  In  the  event  hostilities  reams  1  ths 
offshore  hospitals  are  capable  of  reeelvlog  Imsdlately  tbs  casualtiss 
which  aay  be  generated.  QBA&T  hospital  phase-down  Is  coordinated  with 
0SAB7  phase-down. 

23.  (SBF)  Alternative  sumaxyi 


MAJOR  FQBCB 
BSDIPUmiBIiT 

BQOXPimR 

oapan  vt 

sasm 

A 

R  Plus  6 

R  Plus  9 

1IAA0  J/ 

B 

R  Plus  12 

R  Plus  12 

MAAOj^ 

C 

R  Hus  12 

R  Plus  12 

MaAO  plus  DS/Pkee 
World  Ooabat  Forces 
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D-l  S  Plus  6  B  Plus  9  KAiB  plus  QB  short- 

1^11  B  Plus  12  B  Plus  12  fall  units  to  oorsr 

shortf  silo  IB  B?Bif 
espshillty  until  Itasss 
II  gosls  of  B?lif  li^ 
proTsnsnt  snd  ModszB^ 
IsstloB  Prograi  srs 
sehlsTsd*  J/  ^ 

E  B  Plus  6  B  Plus  9  MUS  y 

(1966  Msnlls 
Caninlqps) 

y  Ihoss  0  ■  6  aonths;  Phssss  I  thru  TI  ■  1  nonth  sseht  sftsr  PI  «  9 
■onths  to  oos^lsts  zoll-t9* 

y  Sans  ooV  szespt  Phssss  I  thru  ?1  «  2  aonths  ssoh|  no  roll-up  psxlod 
sftsr  PIT 

y  Phsss  0  In  Isngth  Is  loss  thsn  6  aonths*  T-Bs^  eoUld  bs  B-Osgri  Phssss 
I  thru  VI  ■  month  ssch;  sftsr  VI  ■  3  aonths  to  oo^dsts  ro2I-up« 

29*  (SKP)  If  asdlesl  plans  art  aueh  that  phass-doan  oould  bsgln  on  T-Osgr 
sod  roU-vp  eoaplsts  In  9  aonths*  thsn  all  altsznatlrss  ean  hs  ast. 

30.  (sip)  Supportsd  Pores  Strsngths  tetlaatsd  as  of  15  Dae  683  Phaslni 
of  mcv  to  MAdOV  and  phsss  down  of  laay  unknoan.  Ihsrsfors  total  supportsd 
strsngth  sstlaatss  for  Phssss  I  to  VI  srs  tsntatlva  psadlnc  rsoilpt  of  HdCV/ 
lasy  phasing.  Shortfall  fores  distribution  (AltsznatlTS  D)  Is  assuasd 
psndliv  dstszadnatlon  of  proposed  location.  Troop  eonesntratlons  aazksd 
alth  an  asterisk  rsoslre  dlspsnaaxy/ald  atatloyelsaiinf  station  ss^port 
froa  asdloal  slsasnts  organlo  to  taotloal  rsaldual/roU-up  units. 
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MACV 

ABOr 

lAVI 

TOTAL 

POi  ALL 

no  8PT  imp 

TOTAL  POB 
BOOKTAL  * 

ivio  onx 

I 

on 

325.000 

on 

II 

309.000 

III 

281,000 

n 

229*000 
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TOTAL:  At  Sod 

of  PhaM 

MACV 

ABior 

BAVr 

fOB  ALL 
BED  SPT 

7 

193,000 

Alternative  C: 

71 

38,970 

89,713 

3,723 

132,406 

Alternative  1>-It 

VI 

38,970 

65,819 

5,248 

110,037 

R-i-9 

38,970 

15,240 

3,723 

57,933 

Alternative  D-II: 

VI 

38,970 

15,240 

3,723 

57,933 

•Utcrrmtivee  A  ft  E: 

.  71 

38,970 

50,579 

1,525 

91 ,074 

B-i-9 

38,970 

38,970 

Alternative  Bt 

VI 

38,970 

38,970 

I  CT2: 

ILof  Island  A~* 

(Da  Nang)) 

I 

51,500 

II 

41,500 

III 

30,500 

IV 

15,500 

V 

9,500 

Altemntlve  C* 

VI 

5,560 

547 

260 

6,367 

Alternative  D-1: 

VI 

5,560 

7,535 

260 

13,355 
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TOTAL  fOB 
HOSPITAL  ft 
EVAC  ONLT 


142,602 

110,037 

57,933 

57,933 

91 ,074 
38,970 

38,970 


6,367 


VI 


13,355 
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TOIALt  At  M 

Of  Rum 

MAOV  ABU 

B4>9 

5»560  2,299 

Altornativo  D-Ilt 

VI 

5,560  2,299 

iltonutlToo  A  A  Bt 

VI 

5,560  5,236 

B4-9 

5,560 

AltoxnatlTO  Bt 

VI 

5,560 

Olotribotlon  of  Bliul  Si^portod  Stroogthi 

AltanutlTaat 

A  .  B  -  B 

Quang  Tzl 

221 

Ibu/Rm  B«1 

503 

Do  long 

4,296 

CShu  Lai 

157 

Quang  Bgai 

361 

II  CTSt 

OTALt  At  iBd 
of  Rum 

IttCV  ABHT 

(Log  lalnA  B 
(Qul  ■»»)  A 

Log  lalaad  0 
(Cw  Baoh)) 

I 

120,000 

11 

118,000 

lOIAL 

KB.  ALL 
lAVT  MBD  BR 

liMAf 

TOTAL  fOi 
BOBFIfiL  A 

BVAO  OIL! 

260  6,119 

8,119 

260  8,119 

8,119 

10,':Ss^ 

10,796 

5,560 

5,560 

5,560 

5,560 

I  CTZi 

0 

D 

221 

221 

503 

503 

5,105 

6,057 

157 

157 

381 

381 

TOTAL 

IQB  AU 
lAVr  MED  8R 

ifBAr 

TOTAL  fOR 
BOBPITAL  A 
BV4C  OBU 

SECRET  mroi^ 


3^A?^i  At  WtA 
of  SiMO 

MACV 

SECRET 

ABff 

BOB  ALL 

IATT  ms  Sn  IBMtf 

lOIAL  XS 
B08PIS4I  A 
XViC  oiir 

m 

39,000 

I? 

94,000 

? 

88,000 

Altematlvo  Cs 

VI 

AltemetlTe  I)»l: 

10,556 

48,208 

1,044 

59,808  3,589 

63,397 

n 

B-^9 

AltematiTB  I^II: 

10,556 

10,556 

29,072 

6,557 

1,786 

1,044 

41,414 

18,177 

41,414 

18,177 

n 

Altemativoo  A  A  Bi 

10,556 

6,557 

1,044 

18,177 

18,  m 

VI 

14^9 

Alternative  Bi 

10,556 

10,556 

22,495 

742 

33,793 

10,556 

33,793 

10,556 

n 

10,556 

10,556 

10,556 

Ciatilbution  of  Itzuil  St4)port«d  lorcMi  II  CTZi 

Altosnati^roBt 

A  -  B  -  B  C 


KoQtua 

206 

206 

206 

Qul  3bon 

2,827 

13,874 

4,426 

An  0)e 

23, m* 

Pbu  Bat 

456 

Flaiku 

2,294 

2,294 

2,294 

Pbu  Bun 

Total  Log  lalcmd  B 

5,414 

OX) 

7 

«-§I 

40,686 

_ a 

7,013 

SECRH  NOfMlit 

SECRET  HOFOM 

Alt«3SUttlT»»S 


A  •  B  o  S 

C 

9 

T^^  Hott 

196 

3,577* 

483 

fisrlae 

355 

335 

335 

C«B  Saidi 

2,220 

13,025* 

6,994* 

Sba  Trai^ 

674 

Qtung  9m 

102 

102 

102 

Ti^en  9ue 

107 

107 

107 

Shan  BjBsg 

1,900 

5,281* 

2,187* 

L«  9ong 

114 

114 

114 

ikm  Ihlat 

168 

■—iia 

_ m 

Total  2og  lalaad  C 

5,142 

22,709 

11,164 

III  CTZs 

ICIlLi  At  Sod 
of  Ihaaa 

lUO? 

me 

lATI 

TOTAL 
fOB  i£L 
ME9  SR 

lllUf 

TOTiL  3QB 
B06T1TAL  ft 
BTAC  OHU 

(Log  laland  9 
ISaigon)) 

I 

123,000 

II 

119,000 

III 

113,000 

IT 

107,000 

? 

90,000 

AltaxnatlTa  Oi 

TI 

1$t246 

40,958 

588 

57,794 

6,807 

64,601 

8 

(3S) 

SECRH  NOfOt^ 


SOtILi  At  U 

Of  Hum 

MI0V 

mi 

lAVr 

fOUL 
tat  ta 
ms  s» 

90X45  90i 
B06mi5* 
18X47  xvAS  onar 

iltOZMtltO  0-Xt 

n 

I6f24« 

26,298 

1,371 

44,077 

44,077 

Bf9 

16,246 

4,405 

588 

21,2A1 

21,241 

iltomitivo  ]>-Xlt 

VI 

16,246 

4,405 

588 

21,241 

21,241 

ALtonatiTM  A  A  li 

n 

16,248 

21,853 

783 

38,884 

38,884 

Bf9 

16,248 

16,248 

16,246 

Altonotiv*  5s 

TI 

16,248 

16,248 

16,248 

Dl«trlbutloi&  of  Kaal  fluisporlod 

iOZOMt 

ZZl  OfSt 

AltonuitltMi 

A  -  B  -  B 

0 

1) 

Ifauoe  Long 

148 

148 

148 

iMf  nueli 

310 

310 

310 

ItUto  fop 

121 

121 

121 

bmg 

145 

145 

145 

Hbioo  Vlnb 

355 

355« 

355* 

5L«a  Woo/Loag  Uafii 

8,177 

46,151* 

12,660* 

Booreot 

3,712* 

Hung  f  00 

188 

6,507 

♦23 

fop  Vixt 

140 

140 

140 

Cu  (All 

311 

311* 

311* 

SBtHlHOPOM 

9 


I 


SECRET  NO 


A  -  B  -  B 

0 

B 

0lA  Dlflll 

1,220 

1,220 

1,220 

8«lgoiv^«i  Son  nut 

4,069 

5,227 

5,227 

Xoag  iA 

244 

244 

244 

I?  ClZt  (Rodoploja  through  Log  Ulmad  fi. 
■nA  lator) 

17  OIZ  troepa  radaplogr  in  lhaaa  17 

At  Shi 
of  IhlM 

1UC7 

AUff 

IA7T 

MtAL 
lot  Axa, 

■D  an  fiittv 

fOIAL  Ki 
HOSPITAL  A 
Bfio  oms 

III 

30,000 

IT 

12,000 

? 

5,000 

iltoniAtlT*  Ot 

71 

6,606 

1,631 

8,437 

8,457 

AltoxnatlTO  IV-Ii 

71 

6,606 

2,954 

1,631 

11,391 

11,391 

Jt¥9 

6,606 

1,959 

1,831 

10,396 

10,396 

AltoznatlT*  IK-IIt 

71 

6,606 

1,959 

1,831 

10,396 

10,396 

AltematiToa  A  A  Et 

71 

6,606 

995 

7,601 

7,601 

Bf9 

6,606 

6,606 

6,606 

AltornatlTi  Bi 

n 

6,606 

6,606 

6,606 

motzlbutlon  of  final  Supportad  ioroaat  17  0(Si 

AltamatlTaai 

A  •  B  -  1 

0 

B 

Utn  Tuong 

SBCRtrNO/PMN 

drJ 

86 

dltamatlaoat 

A  «  B  -  B 

C 

S 

08a«  7m/^  Tha 

436 

^818 

816 

Bm  Tra 

190 

190 

190 

Dm  Ihaong 

170 

170 

170 

8a  Oao 

217 

287 

287 

flag  Long 

227 

227 

227 

Tiah  Blnh 

ISP 

180 

180 

ChM  Due 

104 

184 

184 

da  Olaag 

10i 

101 

101 

Om  Zho/Blnh  Thigr 

3,623 

4,173 

6,132 

Soo  Traag 

20* 

20i 

201 

Klaa  OlMg 

<97 

237 

297 

ChOMg  Thlaa 

124 

124 

124 

Bae  Idau 

314 

314 

314 

da  Inpoa 

148 

148 

148 

Oo  Coag 

108 

108 

108 

TD  Blaarlna 

829 

829 

31,  (8IF)  Bt^ivLrvd  boapital  b«da  ara  eoaputad  fira*  iJ>-aouBti7  Dl  ni 

dlaaaaa  asparlaaea  dvrlac  Ainrll  -  Saptaabw  1966  and  avaraca  IK  and  dlaaaaa 
patluit  atij  far  tlia  8«m  parlod  (30  digr  aaaa  poUagr).  To  prorlda  for  dia- 
paroioa  and  far  raamptloa  of  hoadllltlaa,  tha  raUo  of  Dl  nd  dlaaaaa  to 
battla  oaaalallaa  fMa  lovaabar  1966  -  1967  (a  parlod  of  bulldi^  oa»> 

porahla  to  raanUy)  la  uaad.  thla  ratio  If  1.0  to  0*2»  Tha  dlaparoloa 
faator  tbarofara  la  1«2.  ddnloal«aa/1000/di«r  for  MIZ  ara  1.13t  aaoiaaila* 
tlon  faator  la  0.12  (30  d(^r  orae  poUagr)*  Dqulrad  boapital  baWlOOO 
atrongth  arat  (l«13  x  6.12  z  1.2  *  ll.Ol)  or  11  bada/1000  aopportad  atraagth* 

32.  (80)  total  final  raqvlrad  oparatlng  bada»  not  alloalng  for  troop 
daplajaant  Ml  araanalloa  tlaa-dlatMoa  faetora  avot 

11 


(3^-) 


ilt«Rurtlv«at 


SeCRBTNOFO^ 

*•»*«  £  £ 

♦29  637  1,570 

33*  (so)  Baqulrtd  operatlag  bads  to  aupport  bj  phaat  arat 


iS  IB) 


OP  IH18I 

I  OM  1/ 

U  CTZ 

III  CTZ 

SLm^ 

TOTAL 

I 

560 

1320 

1355 

340 

3575 

II 

♦50 

1300 

1320 

330 

3400 

in 

♦25 

1090 

12^5 

330 

3090 

IT 

170 

1035 

1180 

135 

2520 

T 

105 

970 

990 

60 

2125 

Alt  Ct  Jl 

70 

700 

715 

85 

1570 

Alt  O-It 

71 

150 

♦95 

♦85 

120 

1210 

•♦9 

90 

200 

^5 

120 

635 

Alt  IWUl  TI 

90 

200 

225 

120 

635 

Alt  A  4  It 

TI 

120 

370 

♦25 

85 

1000 

1+9 

60 

115 

180 

75 

♦30 

Alt  Bi  TI 

60 

115 

180 

75 

♦30 

Jl/  lot  naoaaaarll/  loeatad  in  Z  mA  IT  OTS* 


34.  (80)  forty  boapltal  bada  ara  raqulrod  to  aupport  OS  olrlliaM 
(tabaaay,  OBAID,  OOUfl,  TIP,  and  otbar  aittaorlMd  olviliaii),  of  amah 
only  15  bada  ara  raqulrad  in  Saigon,  fha  noda  (l  Sap  -  15  Dm  60)  of  all 
OS  eiTlliana  in  OSiRT  hoapitala  ia  40t  tha  noda  of  OB  oiTiliano  boi^ital- 
iaad  in  tba  mm  parlod  in  Saigon  ia  15. 

35.  (80)  To  ninlKlia  adninlatmtiva  apaoaa  aad  MolMBa  paUant  ono 
apaoaa,  araaa  of  loa  populotion  daaai0  (aban  taaUooptar  tlna-dlafwa 
doaa  not  praeluda  m  aooaptabla  tiaa  lag  to  raoob  a  hoapital)  no  Mpportad 
ly  diapaiwarlaa  alth  raaiMoiUtl^^^ebiUty  ratliar  than  boopitala* 


Om  b^  Bv  fk«a 

flia  Sraog  or  aopplnta  at  0«  laah  Bagr  tha  12th  ilr  fove*  Hoapltal  tbaza 


37 .  (8X1 }  Oartain  aadleal  unita  raqulrad  at  Qul  Bum  and  in  lha  undar 
iltamatita  0  dlaplaoa  to  t>a  lane  «»4  Om  lanh  Bia  ahan  raaldual  forea  la 
althdram. 

38.  (OIP)  ihanoTar  poaalblat  dantlata  organic  to  unita  support  in  Uau 
of  U  tasBO. 

39.  (so)  Madleal  auppljr  alsBsnta  art  baaed  on  tonnie*  handled,  aaulpMnt 
danalV,  and  area  support. 

40.  (8If)  Uapanaarlaa  support  odUt  troop  denaitlas  of  lOOoX  or  gxaatar 
#iara  troops  are  without  organic  dlspansaxy  tjp*  atqpport. 

41  •  (80)  IGS^BQI  S>300  dataobnaiitat 

a.  0  dataelmaats  prorlda  short-haul,  large  load  ground  sTaouatlont 
0  dataehBanta  prorlda  other  ground  araouation.  Bi  datachnants  pxorlda 
aaroaadieal  aracuatlon. 

b.  JB  dataohsanta  support  ports  and  procureaent  points. 

0.  IB  detaohMnts  and  IX  datactnents  depend  on  supported  US  forces' 
dog  population. 

d.  Ok  (irlation)  detachaanta  are  Included  in  aadleal  troop  Hat. 

a.  Other  dataetaants  prorlda  only  required  apeclaltlea  not  arallable 
in  non>8»500  units. 

42.  (C0)  Xadloal  laboratory  and  prarentlre  aadlolns  units  do  no  pure 
research  beoansa  that  is  a  llilB  alaslon.  UBilD  adrlses  and  supports  0 
oiniiaa  lab  and  prarentlre  aadlolns  effort. 

43.  (80)  Dental  support  Is  planned  at  1  dental  offlcer/lOQO  supported 
troops,  loeludLLOi  dantlata  organle  to  non-dental  units. 

44.  (80)  Irarantlra  asdloina  wq>port  is  planned  ualig[  the  fcUowli^  fao- 
tors  plus  the  base  alaaant  required  to  aalataln  affaotlrenass  In  the  field 

taaas. 

Boat  Larsa  Boat 

(8traagth  290(-p  (8trM^|tbi  1000(r)  troops) 

(■«  .  jean)  (xaa  -  yaaro) 

Oontrol  Va«i  Wt  0.4/post  Bli  0.9/post  ♦  0.2/1000 

OfTi  0.04/peat  Offi  O.M/post  ♦  0.02/1000 


EDTiroaMBtal  Ttmt 


SECRET  mWM 


HI*  0.5/pMt 
Offt  0«06/po«t 


«*  0,^/po«t  ♦  0,25/1000 
Off!  0.14/po«t  ♦  0.05/1000 


45*  (SI7)  FlaBMd  location  and  aadlcal  alaaanta  of  IWMift 
Iceatlon  Strength  Mtdlea 

Qul  Hion  HOK  3,577  Med  Co 

THAI  2,102  Med  Co 

^  ADSA2  4,705  Med  Co 

(near  Tung  Tau) 


lillAf 

Medleal  Sleaente 


Med  Co 
Med  Co 

Med  Co  Equivalent 


46*  (SXP)  Roll—up  teas  compoaltlon  and  atrengtb: 


a,  Coapoaltlon  of  Battalion  rn—erMl  and  Control  Tomm  «  3  Tosm 
toe  ^1260|  Str:  I6  eaebt  Total  Str*  46, 

CO  (KSC}  Had  Bn  IC,  MOS  3506,  becoaee  teas  eOBander) 

SI 

53 

54 

Pars  Staff  BCO  eui  CUc 

Opn  Sgt  and  Ccabo  Chiei  and  Clk 

Supplj  Sgt  and  Med  Supply  Sgt  and  Clk 

Itet  Sgt,  7«u,.w‘ia  Heehanlo,  Axw>ror  and  Clk 

Total  pereoQQ«;t  16 

Location  Da  Eaag  -  roU-up  aadical  forcea  la  I  CTZ 
4ui  Ssoa  •  roll-up  aadical  foroea  in  IX  CTZ 
dBap  ttab  >  roll'-up  Medical  foreeo  la  III  and  IT  CTZ 

Unit:  74tb  Mod  Bn  at  Da  Bo>^,  70tb  Mad  te  at  Qul  Iboa  ud  Slot  Mad 
Bn  at  Loag  Slnfc 

b.  Ccapooitioa  of  Modlcal  Depot  Teana  -  TOE  S-667B{  Stri  59. 

(l)  Teaa  r*  «t  Do  Nat%  to  roll-up  aadical  forcea  in  I  CTZ« 


Med  Sqalp  iiefari  T-efa 

to  2024 

^toroga  Oftioor 

LT  4490 

Sr  Mod  ^ulp  Sopac 

55030 

Mod  Equip  Hepan 

35020 

Med  Sup  ^upv 

76J40 

Mad  Sup  Sp 

76J20 

Packl ag-Cratiag  Sp 

76T20 

taroOouoaMi 

76410 

SECMrr  /VA 

u  Cjv 

’^^tTNOFOKA/ 

(2)  T«ai  #2  at  Qul  Ibon  to  xoU-v^  aodleal  forooo  In  II  CTZi 


Mod  Equip  Bopan  Tooh 

WO  2021 

1 

Stontfo  Offleor 

LI  4490 

1 

Sr  Mod  Equip  Bapan 

35030 

1 

Mod  Equip  Bapan 

35020 

2 

Mod  Sup  Storage  819T 

76J40 

2 

Mod  Si^  Sp 

76J20 

2 

Faoklng-Cratlng  Sp 

76720 

1 

ffarehouaeaan 

76110 

(3)  loM  #3  at  Long  Blnh  to  roll-up  nodical  forcoa  in  III  and  IV  CTZi 


Mod  Squlp  Bopan  Tech 
Stori^o  Offleor 
Sr  Hod  Iqulp  Bopan 
Mod  Bqulp  Bopan 
Hod  Sup  Storogo  Supr 
Mod  Sup  Sp 
Paoklag-Cratlng  Sp 
WarohouaauB 


WO  2021 
LI  4490 

35030 

35020 

76J40 

76J20 

76720 

76110 


47*  (sip)  Am  rofloctod  In  tho  roTlsod  troop  llotoy  LI  and  USARPIC  autborlzo 
the  followlag  troop  unit  ehangoa  offoetlvo  T-Dnj  and  prepare  pre-out  general 
orders  laploientlng  tho  ehangoa  for  laauo  on  T-Dajt 


lltematlTo  C 

a*  Bodoaignato  8th  tld  Hoap 
(iha  Trang)  and  3d  Fid 
Hoap  (Saigon)  aa  Brae  Hoapi 
lOOE  8-5eiB 

b.  Boorganlzvt 

49eth  Mod  Dot  (BB)  aa  a 
Toaa  BB,  lOE  8-5000 
210th  Mod  Dot  (MC)  aa  a 
Toaa  Ml,  lOB  8-^ 
346tb  Mod  Dot  (Ma)  aa  a 
Toob  01,  TOB  8-5000 

o.  Bodueo  atrengthi 
32d  Hod  Depot 
176th  Mod  Dot  (JB) 

760th  Mod  Dot  (JB) 

d.  lotlToto  too  Mod  Dot  (BB), 
TOB  6-5000 


iltematlToa  1,  B,  D,  B 

0.  Redoslgnato  and/or  reorganlto 
aa  Brae  Hoap,  TOS  8-5810 t 
95th  Brae  Hoap 
8th  Fid  Hoap 

f.  Roorganlzo  498th  Hod  Dot  (BB) 
aa  To«  BB,  TOE  8-5000  ud 
210th  Mod  Dot  (MC)  aa  a  Um 
Ml,  TOB  8-5000 

g*  Boduca  atrongthi 
32d  Mod  Depot 
176th  Mod  Dot  (JB) 

760th  Mod  Dot  (JB) 

h.  Ictlvato  ti*o  Mod  Dot  (BB), 

TOB  8-5000  a^  ono  Uap  (IC) 
IDOB,  ooapoaod  of  one  each 
toaae  Kl,  KH,  MC  to  aako  a 
alnglo  organltatloivAu3it. 


48.  (SIF)  44th  Madloal  Brigade  onanlMa  roU^  tOioa  on  or  baforo  T-Dogr. 


Brigade  onamioa  roll-«w  tOioa  0 

(40) 


UTH  MDICAL  BRIGADI  S8B  RADIO  BIT  CoUlii*S  n)0->93 


(RADIO  OGMDBICiflOB}  *IKR— Fl«ld  Madleal 
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APPi:;i>IX  8  TO  AlflffijC  GITiRAI  101.3  (LiU3T-0FF) 


raOfISSIOEAL  SSB7IC3S 


1 .  (U)  <—  a.  Malaria  —  Traataast  for  malaria  la  aaaantially 

unahangad*  Traataaat  of  primary  attack  of  vl'raz  and  falelparua  malaria  is 
uaually  In  tha  fora  of  oral  tharapy  with  tba  ataadard  1.5  gram  of  ehloro- 
qulna  (dlTldad  dosa)  and  14  degra  it  15  mg  par  day  of  Frimaqulaa.  After 
balag  afabzlla  for  2  daya,  inilTiduala  ara  raturnad  to  duty  to  ooaq)lata 
tharapy  aa  an  outpatiast.  Tha  total  tlaa  loot  for  tha  aaart^  Tlrax  malaria 
patiaat  la  now  only  5  »  6  dtyai  falolpaxvm  patlanta  on  tha  ataraga  loaa 

17  -  19  dqra. 

b«  Hapatitla  —  In  ganaral  tha  diaaaaa  haa  baan  ralatlaaly  mild.  All 
patlanta  al^b  a  diagnoala  of  hapatitla  ara  aracuataJ  to  offahora  hoapltala 
irtwra  oonralaaeanea  takaa  an  aaaraga  of  40  or  daya. 

c.  fOO  (Tayara  of  Undataralnad  Origin)  ^  A  oontlnilnf  atudy  of  feTara 
la  being  oarriad  out  by  tba  9th  Madlcal  Laboratory  with  tha  oooparatlon  of 
all  medical  aerrLcaa  In  aubolttlng  apaelmana  and  ellnloal  data  dbaata* 

d.  Oaxmatology  —  Tha  aaalgraant  of  a  darmatologlat  to  each  eorpa  tao- 
tloal  zona  haa  raaultad  In  Inereaaad  profloianey  In  tha  mana^amant  of  aUn 
diaaaaa,  Approzlmataly  30  patlanta  ara  ayaeuatad  monthly  for  akin  diaaaaa. 
Tha  uaa  of  prophylactic  grlaaofulyin  haa  baan  anoouraglng  In  tha  managamant 
of  akin  diaaaaa  of  tha  foot  In  tha  Salta. 

a.  Banal  Unit  —  Tha  and  of  April  will  mark  tha  3d  nniyeraary  of  tha 
Banal  Unit  In  yiatnoa.  Tha  foatarlng  of  Incraaaad  aaaranaia  of  ellnloal 
altuatlona  l<i«dlcg  to  renal  failure  and  tha  dlaaaninatlon  of  information 
on  managamant  by  mambara  of  tha  unit  combined  with  the  profloianey  of  tha 
\mit  In  ham(;41alyala  haa  been  a  decided  factor  In  tha  lowering  of  mortality 
In  aouta  renal  failure. 

f.  Halloldoala  —  Thla  diaordar  oauaed  by  Paeudomonaa  paeudoauUal  la 
aaan  moat  frequently  in  III  Corpa  Tactical  Zona  (CTZ).  Bacant  atudlea 
haya  Indicated  that  long  term  tetracycline  tharapy  la  tha  treatment  of 
choice.  Mild  pulmonary  foraa  are  treated  and  raturnad  to  duty.  Chronic 
granulomatoua  or  eaptlcamic  foraa  ara  eracuatad  to  offahora  hoapltala* 

Three  or  four  caaaa  ara  evacuated  each  month. 

g.  Sleeaae  of  the  Heart  and  Beaplratory  Syetem  —  Theee  occur  with 
tha  am»B  frequency  aa  In  C0IU3.  Approximately  40  •  50  patlanta  ara  avao- 
uatad  each  month  with  uncontrolled  aathma  and  hypartanalon  accounting  for 
tha  majority  of  patlanta* 

2.  (U)  SQBOIEr  —  a.  During  tha  period  June  19(8  through  De^anbar  1966, 
14,709  OS  alUtai:7  caaualUaa  ware  admlttad  to  08  Army  operated  hoapltala 

In  BVN.  Over  55>  of  woundo  ware  cauaed  by  frageanta  from  mlnaa,  booby-trapa, 
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grenadts,  rodcets  stc.  Bullet  wound*  •ccounted  for  over  yy%  of  case*  ad« 
Bitted  to  hospitals*  funjl  stick  Injuries  were  vexy  rarely  exusountered  in 
contrast  to  previous  years,  fhs  use  of  aora  sophisticated  weaponzy  by  hos> 
tile  forces  produced  wounds  of  a  aore  severe  nature,  and  required  that 
53*8^  of  injiuy  resulting  fron  hostile  action  (IBHa)  sdBisslou  be  evaou»> 
ted  out-of>countzy  to  PACOM  hospitals  for  further  treatment.  The  aortallty 
rate  for  IBHA  patients  during  this  period  was  21.4^  and  attests  to  the  hi^ 
calibre  of  professional  care  provided  in  BV5. 

b.  location  of  WouDda  ^  Body  areas  involved  by  woimds  showed  little 
change  from  previous  reports.  Head  and  neck  wounds  made  \ip  about  129^  of 
the  total*  Thoracic  wounds  were  present  in  about  5^  of  ISIA  patients 
while  abdOBiinal  wounds  have  been  encountered  in  about  of  cases.  The 
extremities,  as  expected,  sustained  the  hipest  percentage  of  injury  >  63^. 
The  small  bowel  is  the  most  commonly  injured  intraabdominal  organ,  closely 
followed  by  the  large  bowel.  The  liver  ranka  third  in  frequency  of  injury* 
the  spleen  and  kidney  are  next  most  often  involved.  With  the  high  inci¬ 
dence  of  extremity  wounde,  it  is  not  surprising  that  over  10C0  vascular 
injuries  have  been  treated  during  this  period  of  time*  The  anputatlon  rate 
following  vascular  repair  is  about  11^. 

c.  Deaths  —  (l)  Cerebral  wounds  continue  to  account  for  about  40$ 
of  IHHA  deaths.  It  would  e^pear  that  until  a  helmet  is  devised  which  is 
not  only  protective,  but  ccafortable,  head  wounds  will  continue  to  produce 
this  high  percentage  of  death. 

(2)  Wounds  producing  severe  hemorrhage  and  shock  result  in  another 
40$  of  IBHA  mortality.  This  may  well  repreeent  those  patients  with  aortal 
wound?  •’•no  in  other  wars  never  reached  the  hospital.  Almost  invariably, 
patlen.i  in  this  group  die  within  24  houro  after  admlesion.  The  tremendous 
effectiveness  of  the  "Dust-off"  crews  has  reaultsd  in  many  casualties 
reaching  an  area  of  definitive  thersfy  within  30  minutee  of  wounding.  At 
the  preeent  time  there  is  no  indication  that  major  improvement  can  be  made 
in  salvaging  patients  who  fall  into  this  category. 

(3)  Sepsis  is  the  third  most  common  cause  of  mortality  in  IBHA  pstisnts* 
About  15$  of  deaths  occur  in  this  group.  This  appears  to  be  the  area  where 
greatest  progress  can  be  made*  Careful  attention  to  established  axxl  proven 
surgical  procedures  is  an  absolut*  nscsssity*  Osrtain  problems  constantly 
recur,  despite  repeated  emphasis  and  rehashing  of  the  "whys  SJid  whsrtforss" 
of  treatasnt.  Thss*  will  again  b*  strongly  rsitsratsd  in  ths  forthcoming 
CINCPAC  monograph  on  War  Surgery. 

(4)  Fuljunaxy  oompliostlons  causing  dsatb  have  Isoresssd  msxdcsdly 
during  this  report  psrlod.  Barly  institution  of  treatment  of  "shook  lung" 
(tracheal-bronchial  tolletts,  availability  of  volias  rssplrstora,  and  bodp- 
itoring  of  blood  gases)  has  bssn  sffsctive.  Including  pulmonary  smbolua 
and  poauBOnltls,  4$  of  deaths  have  bssn  sttributsd  to  pulmonary  insuffi¬ 
ciency, 
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d«fec^  c«u«a»  of  hoapltal  daatha  iacludad  buroa  axxi  coagulation 

I*  SHJROIOGY  AHD  PSYCBOIOGY  -  a.  Sufficlant  nunborc 

profoMlonal  paraomuil  irtro  Mtlgnod  to  carry  out  tb«  ’  He 
P^chlatrlst*  won  MolgzMd  to  tho  oonbat  dl.  .aojib. 
Pty^atriata  who  had  net  coaplatod  a  throo  year  reaidaney  won  analgnad 
to  tho  44  th  Kadi  cal  Brlgado  undor  tho  dlnct  supervlalon  of  fully  tralnod 
paychiatrlata. 

b.  laprowBont  was  seen  In  the  effort  to  dovolop  docontraUsod  conaul- 
tntlon  aorrleea  throughout  the  country.  The  centralized  treataeat  prograu 
wen  significantly  inproTod  through  tho  needed  support  of  tho  hospital  con 
aandon. 

c.  The  relationship  between  cowMid  and  the  mental  hyffLo^  units  has 
been  uniformly  supurb.  A  complete  full  time  aental  i^giene  Urn  hm  beea 
detailed  by  the  Commanding  Officer  of  the  935th  Medical  Detactaent  (lO)  to 
support  the  mental  health  neode  of  the  0SAB7  stoekade.  This  effort  hn 
been  enthualaattcally  supported  and  praised  by  the  comctlon  officer  in 
charge  of  the  stockade* 

d«  Neurology  support  has  been  in^roved  by  the  assignment  of  additional 
neurologlata  to  the  95th  Evacuation  Hospital*  Pnviouoly  Anqy  neurology 
nferrals  in  I  GTZ  wen  made  to  Navy  Seurologlota.  *wo  B»  machines  won 
nceived  and  Lave  oeen  placed  at  the  93d  Evacuation  and  eth  field  Boapitals* 
This  addition  will  facilitate  the  diagnostic  capablll^  of  the  ogj sts 

and  will  eliminate  the  need  for  out^f-country  evacuations  for  this  servloe* 

4.  (u)  IDESIMJ  SER7ICE  —  Sunlng  Service  la  the  Bepubllc  of  Tletnai  con¬ 
tinues  to  provide  nunlng  can  in  the  traditions  of  the  pnfesslon.  lurming 
TOosultants  assigned  to  the  MAC7  Surgeon's  Office,  the  Chief  JVurse  of  the 
Hnlstiy  of  Bealth-<k>vezment  of  Yletnma,  the  Nunlng  Consultant*  DSAIS.tbe 
Chief  Nurse,  Republic  of  Kona  forces  71etn«,  Chief  Nuns,  Air  force  Casual^ 
Staging  facility,  and  the  Chief  Nune  05Aa7/44th  Medical  Brigade  oonduetad 
confenncea  in  October ,  December  and  J anuaxy  to  plan  ooordinata  tha 
programs  of  all  agencies,  rwduca  duplication  of  nsourcts,  Improve  nunlng 
can  and  elevate  the  nuraliv;  profeeelon  la  7letn«i* 

5.  (U)  DENTAL  SERVICE  —  a.  Organlzatioxial  Changeet  (i)  Tha  650th  Med¬ 
ical  Detactaent  (Dental  Servlca)  arrived  in-country  on  27  August  1966, 

This  unit  hae  dental  clinics  located  at  Long  Binh  »riA  BearosNl*  The  137th 
Medical  Detachment  (Dental  Service)  nlocated  Ita  headquarten  from  Baaroat 
to  Dong  T«  during  tha  period  15  to  27  August,  to  provids  ana  asutal  sup¬ 
port  for  ths  9th  Infantry  Division*  ^ 

(2)  Dantal  offlcen,  MD8  3170,  assigned  to  hoapltala  ani  dlspenaarlas 
wen  attached  to  tha  dental  service  detachatenta  (Tsms  KJ)  located  In  tha 
geographical  ana  for  operational  control  and  guidance  from  the  sanior  dental 


offlctn.  The  dental  ?'"^ca  baa  shoan  defljolte  Inprovament  under  this 
concept. 

(3}  n.v«  aoblle  terns  were  organized  during  tbls  period.  The  39th 


clinic  to  support  the  4th  Infantzy  Division:  2l9tb  Medical  Detacbaent  (Den¬ 
tal  Service)  developed  2  aoblle  dental  clinics ,  each  In  the  back  of  a  shop 
ran  (1110913  2^  Ion),  to  support  the  laerlcal  Division  in  the  Chu  Lai 

area;  the  137th  Medical  Detaclnent  (Dental  Service)  developed  siollar  ao¬ 
blle  vans  to  support  isolated  areas  of  the  9th  Infantry  Oinslon  and  the 
199th  Infantry  Brigade. 

b.  Dental  officer  personnel  strength  during  this  period:  276. 

c.  Dental  facllltieai 

(1)  During  this  period  99  dental  cllnice  were  operated. 

(2)  Major  construction:  (a)  Construction  of  the  new  6  chair  dental 
cl'*nlc  at  the  I%iu  Bal  airfield  was  completed  and  became  operational  by  the 
36th  Medical  Detachment  (Dental  Serrlca)  on  3  Kovsaber  1968.  This  clinic 
la  alr-coodltlonedt  baa  Castle  wall  mounted  lights  and  a  well  equipped 
laboratory. 

(b)  The  new  alr-conditloned  14  chair  dental  clinic  on  Long  Blnh  Boat 
for  thf  650th  Madical  Detachment  (Dental  Service)  beceate  operational  10 
December  1966,  A  central  dental  laboratory  for  the  fluid  resin  technique 
to  support  the  38th  Medical  Detachment  Dental  Service),  257th  Medical 
tachment  (Dental  Service).  499th  Medical  Detachment  (Dental  Service)  and 
650th  Medical  Detachment  (Dental  Service)  located  in  the  lK>ng  Blnh  -  Blen 
Koa  area  becaate  operational  during  lat  quarter  CY  1969  at  the  650th  Medi¬ 
cal  Detachment  dental  clinic. 

(c)  The  new  3  chair  dental  clinic  at  the  3d  Bleld  Koapital  in  Saigon 
became  operational  in  December  1968. 

(d)  The  Preventive  Dentistry  f&cill  vy  at  the  90th  Replacamsnt  Battalion 
is  96^  completed  and  became  operational  during  January  1969. 

(a)  The  new  dental  clinic  ber  ng  constructed  for  tha  137th  Madioal 
Detachment  (Dental  Servlcw)  located  at  Dong  Tmo  is  60^  completsd  axad  should 
be  fully  operational  durtog  'st  quau^er  CY  1969. 

(f)  The  Preventive  Dentietiy  facility  at  Cam  Banh  Bay  beeaae  opera¬ 
tional  on  29  December  1966.  Thia  facility  can  treat  a  group  of  180  persoi>> 
nel  in  20  minutes.  Approximately  25,000  personnel  will  receive  the  fluoride 
■elf-treatment  each  month  at  this  facility  whan  procssslng  in-countzy  tr 
for  BAR. 
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d.  Pr«7«ntlT(»  D«atl«tx7  Procrm  ialtl«i«di  (l)  fh»  fluorlda  mU- 
traataant  paata  vaa  Intrcpducrd  la  tha  0SiH7  PraraatlTa  Daatlatxy  ttog)tm 
during  tha  aoath  of  dnguat.  137 >506  paraoaaal  hart  racalvad  thia  traalaaBt 
and  uO  advejva  raactiona  aara  raportad  aa  to  tha  patlsata  aooaptuoa  of 
thia  traatnaat. 

Equlpnaat  and  auppUaa  for  the  latanadlata  .^aatoratlva  Matarlal 
ProgTM  ware  dlatrlhuted  to  the  daatal  aarrlea  dataeteaata  during  Sacanhar* 
Table  elinlca  ware  coaductod  oa  the  uaa  of  this  aatarial  in  Oaoanbar.  lha 
XBf  Prograi  will  besooe  fully  operational  lat  quarter  CT  1969* 

a.  Total  patient  treatoenta  thia  period:  476>328. 

o.  (u)  TSTEEIHiRY  —  a.  loproTwenU  la  parfoxBiag  aurvalUsuiCa 

iaapactlona  of  ■u.ltaty  aubalatenee  durlu^  tha  laat  aix  aontha  waa  due  to 
mprorad  record  keee'<ag  proceduraa  by  aubalatenee  aanagara  and  tha  laple* 
wstation  of  etetletical  saBipllag  by  retariaarr  inape'*^ra.  Tha  amvllng 
•nhancad  tho  efficiency  of  aaaaaaiag  the  quality  of  atored  food  auppliaa. 

Aa  a  reauit,  atreseed  iteaa  were  Idaatiflad  in  auffieiant  tine  to  paxvit 
their  uae  before  extenalre  loaa*  Ihe  q[uaatitlea  of  coDdanned  go va want 
owned  •ubaietance  daereaaad  during  this  period,  which  Talidatas  tha  bane 
fits  of  properly  pxograBSied  Inapactioaa. 

b.  There  hne  been  a  decided  laprorwent  la  the  quality  of  cara  aad 
treatBe:^(  given  ollltary  dogs  deployed  in  TlatasB*  Cloae  surwalUanca  of 
the  dogs'  health  la  aaintainad  by  the  attending  Taterlnaxlaa  who  ooaduots 
periodic  ezmnationa  to  liiauia  that  the  aniaala  are  la  a  good  state  of 
health,  k  reporting  ayataa  waa  astabliahad  to  prorida  data  ralatiTa  to 
■orbldlty  aad  nortallty  rates  of  anlJMla  on  a  Mathiy  baaia.  Weakly  vard 
rounds  hare  bean  lnitiat*d  at  the  Tatarlnary  hospital >  which  Inauraa  that 
hoepital  caaaa  are  properly  eTaiuated  and  partinant  laboratory  teats  are 
parfoxaad,  anhanclng  tha  quality  of  prafaasional  oara  given  to  boapltal" 
izad  animals. 

c.  A  central  control  point  waa  astabliahad  to  raquiaitlon,  atora  «id 
distribute  noo-atandard  veterinary  drugs  and  blologieala.  This  bam  idgnif- 
loantly  reduced  tha  variety  and  quantity  of  itama  stocked  in  tha  supply 
system  and  has  providad  a  maana  of  aaintainiog  adequate  stock  laTals  through 
normal  requesting  prooaduras. 

d.  A  standard  dog  kannal  plan  has  bean  designed  for  uaa  in  tha  oo»> 
struetioo  of  dog  facilities  in  Viatnmi.  nia  design  is  based  on  a  modular 
concept  and  therefore  provides  flexibility  in  salaetlng  a  strmcture  that 
will  aocomodata  tha  nuabcr  of  dogs  aaaignad  to  tha  unit.  Thirteen  modala 
are  available. 

a.  A  Bonthly  publication  "Veterinary  lewsnote  Vietnam"  was  initiated 
In  October.  Thle  newanote  haa  served  a  most  useful  purpose  in  conveying 
technical  and  profaaaioncl  guidance  to  paraonnal  in  remote  areas. 
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7.  (u)  DIET  AST  8ES7ICB  —  Tba  wthorlzatlon  and  naalgmant  of  a  ataff 

dlatlUoo  to  tha  OBAIT  Siuiaoa'a  ataff  with  addlUoaal  ataff  raaponaiblUty 
Modlcal  Brlfada  laprovad  tha  quaUty  of  food  oarrlca  oparationa 
within  tha  nrMWiiind.  Ihirlns  tha  Initial  nontha,  awphaala  was  placad  on  naao 
****^tatlon  and  layout  •  procurawant  of  garrison  naas  aqulpwantf  tralOK 
Inc  of  oooka  In  patiant  faadlnc  on  tha  wards,  tralninc  of  local  Viatnsaaoa 
paraonnal,  asaa  aanscawant  and  adi^nlatratlon,  atanlaxd  boapltal  dlats,  Ad 
proourMsnt  of  aR^ppUwantal  foods  and  bamracoo*  fOK  oquipwant  has  baan 
nplae^  with  carrlaon  nasa  aqulpoMnt  In  noat  Praa  World  Mllltaxy  AsslataDce 
Forcas'  hospitals  and  in  all  44th  Madlcal  firlgida  units,  aicapt  for  tha 
flald  ration  naasaa  in  I  OTZ. 


S>b 


TBMWnm  I8DICIIB 


1.  (U/  MALARIA  —  a.  laeldaaeat  Malaria  eontlmiaa  to  ba  a  aoat  aaxloua 

dlaeasa  within  0SAS7,  althou^  aalarla  rataa  hara  daoroaaad  algnlfloantljr 
during  1^.  Malarlaa  ara  now  balng  raportad  routlnaljr  by  typa  (falelpanai 
▼*  Vlwax).  Tha  ratio  la  approilnataljr  60i40  raapactlvaly. 

INCILEVOB  EAfl  HS/IOOO  PER  YEAR 


1966 

Caaaa 

Bata 

1967 

Caaaa 

Rata 

1968 

Caaaa 

Rata 

JAV  161 

18.0 

616 

29.6 

579 

20.6 

FEB  1?0 

14.6 

420 

23.7 

377 

15.0 

MAR  260 

27.9 

471 

21.8 

328 

11.3 

APR  656 

52.5 

615 

26.1 

511 

17.5 

MA7  448 

32.7 

763 

30.3 

611 

22.4 

JUI  668 

52.3 

073 

36.0 

601 

26.6 

JUL  569 

40.8 

891 

33.9 

935 

30.8 

AOG  280 

19.4 

660 

24.6 

920 

50.4 

SEP  923 

64.2 

754 

29.1 

867 

30.4 

OCT  707 

43.6 

1162 

43.8 

938 

31.5 

MOV  764 

50.2 

1012 

40.5 

662 

26.1 

DEC  1054 

59.4 

842 

30.7 

eon 

26.6 

b. 

Prevention. 

(l)  Malaria  cbeaoprophylaxlat 

CoaaaDdara  abo  are 

Intaraatad  lo  pravtrniioo  of  aalarla  bava  low  rataa  In  thalr  ualta*  Malaria 
chaaopropbylaxla  raaaiaa  tlw  prlaazy  prograa  of  aalarla  praTaatloa  la 
ViatnjB,  lodlrlduala  aaoiaUng  the  bi^at  rlak  ara  tba  ooabat  lafaatzyaMaf 
particularly  thosa  in  tba  caotral  hlghlanda  and  along  tha  0«bo41aB  bordar. 

At  the  praaant  tiiM,  all  paraonnal  In  CBARV  taka  a  waakly  tablat  of  ihlovo> 
qulaa-prlaaqulm  (OP)  tablat  (coabload  0.3  90  chloroqulaa  baaa  alth  45  Mga 
prlaaquina  baaa).  In  addition  to  thla,  tba  ooabat  forcaa  la  1  and  ZX  CTZ  ara 
required  to  taka  ?5  ngv  of  dapaona  daily.  Wbaraaar  falclparm  aalarla  eo- 
cura  or  raalntant  atralna  of  rlvaz  aalula  are  noted,  tha  caaaaBd  aurgaoa 


cso 


oi^  recoranand  to  tb«  appropriate  comaz^ar  that  dapsoce  adBUPlstraUoo  ba 

atartad. 

(2)  Unit  protactlra  siaaaurea.  ?leld  aaol^atioQ  teaa  trainlog  haa  baan 
given  priority  aiq>haala.  ill  units  •'f  coapatv  size  oust  bare  an  appointed 
teas  of  1  BCO  and  2  additional  anllatad  oen.  These  unita  are  trained  under 
the  auaplcea  of  battalion  and/or  aquadron  surgeons  by  20th  and  I72d  Preven> 
tlve  Medicine  Onlta  personnel.  Field  aanltatlon  leans  are  instructed  In 
the  uae  of  Insecticides |  aprayers,  adnlniatration  of  malaria  cheskopropoy- 
laxls  and  basic  sanitation. 

(3)  In  general,  aerial  spr^lng  during  1967  was  reporter  to  be  rela¬ 
tively  Ineffective  In  the  control  of  malaria  in  Yletnasi.  This  was  due  in 
port  to  the  fact  that  the  Infantiynen  contract  the  disease  In  relatively 
inaccessible  Jungles  feu*  from  base  oasips.  In  1966  only  one  ilr  Force 
0-123  aircraft  and  one  i^>proved  helicopter  (uH  IB/D)  spr^y  rig  were  made 
available  for  control  of  aosquitoea.  Poor  weather,  hostile  and  friendly 
artlllezy  fire  and  maintenance  problems  have  crested  problems  in  both 
aerial  and  ground  aprqy  operations.  Nightly  fogging  with  Insecticlaes 
and  residual  aprdying  of  the  Intarlor  of  quarters  are  effective  alaitlonal 
measures  exq^loyed  during  1968. 

ii)  Twelve  helicopter  apray  units  have  been  requisitioned  for  use 
by  tile  preventive  medicine  units  for  control  of  mosquito  larva  and  adults. 
The  request  has  been  recognized  by  USiRFiC  and  Is  ■ealtlng  DA  approval. 

The  requiaitlor  la  being  proceaeed  to  OSAKECOM,  St  Louie,  Missouri  for 
procurement.  Sprbyera  are  reported  to  arrive  in  RYV  in  i^rll-May  1969  when 
the  next  malaria  aeason  begins.  The  helicopter  units  will  be  assigned  for 
uae  over  areas  20  etpare  km  or  less,  while  the  C-123  la  to  cover  areas  of 
more  than  30  square  km.  The  heliooptsr  apr^r  equipment  la  bast  ussd  around 
night  dsfenslve  positions,  landing  tonss,  and  venous  other  outposts  whsre 
aalarls  ratss  are  hlghsat. 

(5}  The  C-123  asrlal  program  was  evaluated  in  November  1966.  Theae 
field  tests  revealed  that  effective  control  of  aosquitoea  can  be  obtained 
for  up  to  7-10  days  after  completion  of  each  aprny.  Under  optimum  con¬ 
ditions  both  adults  and  larval  mosquitoes  are  controlled  in  cleared  areas 
as  well  as  foreeted  areas.  A  test  area  (Buon  Bloch)  was  selected  wij.csh 
would  present  the  varied  terrain  featurea  of  Vietnam,  from  cleared  areas 
to  forested  Jungle  terrain.  The  aldsions  were  flown  at  064^-0720  under 
optimum  weather  conditions  of  clear  skies,  wind  of  lees  than  3  9ph,  and  a 
ground  temperature  of  around  degress  F.  Flight  level  was  malntalnsd  at 
130  feet  i^ove  ground  at  a  spoed  of  130  knots.  Equlpmsnt  was  operated  at 
60  pel  to  deliver  0.5  pounds  of  actual  toxicant  par  acre.  !iac!.  '.pray  pass 
at  this  alevatlon  covered  a  500  feat  swnth.  Oil  sensitive  djr'e  eax^e  and 
cans  containing  live  mosquito  larvas  were  set  out  In  open  areas  taxi  in 
areas  of  forest  with  thick  underfroarth.  Mszv-bltlng  collections  were  made 
in  the  ares  prior  to  and  aftsr  tbs  mission.  An  estlAUtte  of  the  larval 
population  In  ground  pools  in  the  aprigr  area  was  made  or.  the  dqy  before 
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tb«  alsaion.  Raaulta  Indleata  that  ioophalaa  Maoulatua  la  tha  pxiaazy 
Taotor  of  aalarla.  Thla  apaclaa  coaprlaad  74*99(  of  tha  aaD-bltlog  apaelaa 
of  Aaophalaa  and  in  Auiiuat  and  Saptanbar  of  19M,  four  poaltlTt  ino^Mlaa 
Maoulatua  atoBaoha  aara  found  with  ooeyata.  Barller  Inraati^atlona  oojh 
duotad  in  1967  provad  tha  apaclaa  to  hara  oocgrata  of  tha  atoBaeh  and  aporo- 
aoltaa  within  tha  aallTaxy  glanda. 

(6)  Thla  aflM  low  volune  coneapt  la  a  rtrj  affaetlTa  aaana  for  eoi>> 
trolling  not  onlj  adult  and  larval  Anophallnaa  but  alao  othar  aoaqultoaat 
both  paatlfaroua  and  dlaaaaa-produclng  of  tha  gamta  Culax  and  dodaa*  It 
la  difficult  to  prova,  but  it  la  vlrtuallj  cartaln  that  noaqulto  control 
dlractad  agalnat  tha  Anophalina  vactora  of  nalarla,  alao  radueed  tha  po¬ 
tential  of  noaqulto  boma  dlaaaaa  of  viral  and  nasatoda  etiology  (Japanaao 
V-Uncaphalltla  and  fllarlaala).  Only  aporadlc  caaaa  of  these  two  dlaaaaaa 
occurred  within  USABV  troops  throughout  Vletnm. 

(7)  failure  to  take  the  ehloroqulne-prinaqulna  tablet  ranalna  one  of 
the  aajor  problems  in  the  c mtrol  progran*  What  has  bean  needed  In  tha 
past  waa  a  nathod  to  objectively  evaluate  tha  effectivansaa  of  a  unlt'a 
chemoprophylactic  progran.  Bia  WUaon-Bdaaon  teat  for  urinary  ohloroqulna 
introduced  by  the  172d  IMD  haa  proven  a  uaarol  tool  In  naaatulng  tha  auo- 
caaa  or  failure  to  take  tha  chloroqulna-prlnaqulna  tablet  and  Idantlflaa 
for  tha  coBBtander  those  units  which  need  additional  effort*  The  teat  waa 
first  introduced  In  October  and  since  than  nost  of  tha  dlvlslona  and  bri¬ 
gade  size  units  have  adopted  It*  However)  the  problsB  rtsaina  one  of 
strict  cosand  emphasis  at  each  level  down  to  the  aquad  leader  who  la 
responsible  for  making  sure  that  ea^  man  takas  hla  pill. 

2.  (0)  IMIBCTIOOS  HBPUIfIS  —  a.  Incidence!  The  hapaUUa  adalealon 

rate  by  combat  and  other  units  from  December  1967  to  December  1966  la  given 
in  the  following  chart. 

KBPAIITIS  BlIE8/lOO0/tBlB  BY  OOMBAT 
AHD  OTUES  UNITS,  OSiRT  SBC  67  -  SBC  1968 


MONTH 

COKBIT  unis 

OfgB  Agg 

mu 

SBC  67 

7.9 

4.5 

5.7 

JIN  66 

7.2 

5.3 

4.9 

FIB 

4.5 

5.3 

3.8 

UB 

6.9 

4.5 

5.9 

AFE 

5.6 

4.6 

9.0 

MAI 

9,2 

5.3 

6.9 

JUN 

5.1 

5.6 

5.4 

J'JL 

9.1 

7.8 

8.3 

f-5 


11.4 


6.0 


8.2 


UK 


3EP 

6.3 

5.7 

6.9 

OCT 

4.7 

7.6 

4.8 

BOV 

4.5 

4.8 

4.6 

DEC 

4.6 

3.9 

4.2 

UoXlJn  aalarlft  ih»  proportion  of  total  casaa  of  hapatltla  Is  rtlatad  to 
the  proportion  of  total  atrangtb  of  coabat  units  and  support  troopa  In 
OSABT.  OOBbat  units  hare  a  sUgbtljr  higher  percentage  of  total  cases  In 
relation  to  thslr  strength. 


OCMMS  UiriTS  OTIIEB  ABUT 

%  of  total  hepatitis  cases  49.6  50.1 

%  of  USAB7  strength  45.7  54.3 

b.  Preventlont  Although  the  nunber  of  cases  of  hepatitis  la  rel»- 
tlveljr  low  cai^)ared  to  sialarlay  the  long  period  of  hospitalization  and 
conTslescenoe  aakss  It  an  laportant  contributor  to  aan-dagrs  lost  and  non- 
effectiveness  In  BTI.  Ihs  great  najorl^  of  eases  reported  have  been 
traced  to  eating  and  drinking  frob  other  than  approved  aeas  facilities, 
viz,  the  local  economy.  Education  of  the  troops  to  the  danger  of  eatli^ 
contmLnated  food,  water  and  ice  frcwi  the  local  ecoriony  aunt  be  stressed. 
Ganna  glob’tlln,  at  the  discretion  of  the  conaand  or  unit  surgeon,  has  been 
adninlstersd  In  certain  units  where  a  food  handler  or  slnllar  individual 
has  been  Identified  with  infectious  hepatitis. 

3.  (U)  DIABRHSAL  OISEASB  —  a.  Incidence!  The  USABV  liarzt.eal  disease 

rate  froai  Deceaber  1967  to  Decenber  1968  Is  given  in  the  following  chart. 

DSABY  DIABRHIAL  LISEASi^  KAlg/lOOO/AtaUK 
DBC  1967  to  DEC  1968 


Mowa 

RATB/lOOO/AanJII 

DEC  67 

40,5 

JAB  68 

34.4 

flE 

50.6 

lUI 

49.8 

APE 

52.6 

MAI 

67.5 

JUI 

57.7 

JQL 

49.7 

ADO 

49.9 

SIP 

33.1 

OCT 

32.7 

107 

31.7 

DK 

29.5 

Am  the  chart  iadloatast  the  dlarxtiaal  rataa  bar*  b««n  graduallj  deeraaalac 
3iDc«  AtiffimX,  Sqm  of  thla  dowiarard  trazkd  la  ui^iQubtadlj  dua  to  aaaaonal 
rarlatloo.  UoMTtr,  part  aagr  ba  dua  to  a  ganaral  laproraMnt  in  aanitatlon* 

b.  ProTantlont  Moat  of  tha  caaaa  ara  aporadle  and  iaolatad,  producing 
Ilttla  norbldity*  Tha  largar  outbraaka  hara  uaualljr  baan  tracad  to  Shigalla 
or  Staphgrloeoocal  food  polaoning.  Moat  of  thaaa  Incldanta  ara  dua  to  a  fall- 
ura  to  anforea  atrlct  contlraioua  food  aaralca  aanltaxy  ataodarda,  fallura 
to  affaetlraljr  Mtlvata  troopa  to  tha  daagar  of  aatlog  or  drlnld.ng  on  tha 
local  aeoooMf,  fallura  to  proparly  uaa  tha  lodlna  tablata  for  aatar  purifi¬ 
cation,  and  In  rare  inatancaa  fallura  to  proparly  chlorlnata  at  unit  aatar 
polnta. 

4.  (U)  FBVSBS  or  UKDSTSSaXB)  ETIOLOGY  (fOO)  ~  a.  Incldancai  The  USABT 

FX3  rataa/lOOO/anBMB  are  glran  In  tha  foUoalng  chart  for  Jan  -  Dec  60. 

Tha  rVO  rata  azhlblta  a  aaaaonal  Incidence  with  tha  higheat  rataa  in  Auguat 
ani  Septaabar  and  the  lowaat  rataa  during  January,  fabruary  and  March. 

nX)/lOOOASAl,  OlCQKiiECTID, 

08ABT  JAK  -  QIC  1966 


mm 

JSS 

JAM 

53.5 

m 

49.2 

MAS 

42.7 

API 

51.0 

MAI 

50.7 

JTJl 

59.1 

1-5 


JUL 

56.2 

AOG 

71.. 

SEP 

73.8 

OCT 

54.9 

HOV 

59.3 

DBU 

52.1 

It  1b  difficult  to  drw  any  conclviBlons  frosa  these  rates  because  of  the 
reportl]3g  method.  line  118  of  the  Morbidity  Report,  DA  ?oxin  8-26d,  ln» 
eludes  not  only  fevers  of  unlmown  etiology  but  other  lll>deflned  condi¬ 
tions  which  Include  headache,  backache,  abdominal  pain  and  a  variety  of 
other  signs  and  symptoms  of  questionable  etiology.  Taken  as  a  group, 
however,  this  category  of  Illness  does  represent  a  major  contribution  to 
morbidity  In  RVK,  Fast  studies  based  on  serological  titers  of  stcute  and 
convalescent  sera  on  patients  admitted  to  the  hospital  with  FJO  have  Indi¬ 
cated  that  common  causes  are  most  likely  malaria,  scrub  typhus,  lepto¬ 
spirosis,  dengue,  chlkungunya  and  other  Group  A  and  B  arboviruses. 

b.  Prevention:  Control  raasurcs  aimed  at  reducing  the  number  of 
potential  vectors  w^.ll  be  effective  In  reducing  FUO  due  to  malaria,  dengue, 
chlkungunya  ai:d  other  Group  A  and  B  arboviruses.  These  mesmures  have  al¬ 
ready  been  discussed  under  malaria.  Proper  use  of  Insecticides  or  proper 
treatment  of  terrain  prior  to  setting  up  camp  sites  will  help  reduce  the 
Incidence*  Preventing  rodent  contamination  of  swimming  pools  and  bathing 
facilities  along  with  education  of  Indlvidiukls  to  the  danger  of  bathing  In 
natural  streams  and  groiuid  pools  will  also  reduce  the  cases  due  to  lepto¬ 
spirosis. 

5.  (U)  EREBEAL  DISEASE  —  a.  Incidence:  The  monthly  venereal  disease 
rate  has  varied  from  a  high  of  250/1 000/annum  in  January  19t>8  to  159.3/ 
1000/annum  for  December  1966  with  a  low  of  142.2/l000/annum  in  March  1966. 
Gonorrhea  accounts  for  about  90^  of  the  total  rate  and  syphilis  about  0.75^ 
with  other  VD  accounting  for  the  remainder.  Other  VD  Includes  primarily 
chancroid  and  lymphogranuloma  venereum.  ^ 

b.  Prevention  and  control:  The  VD  control  program  In  USARV  emphasizes 
troop  education,  availability  and  use  of  prophylactics,  enforcement  of  off 
limits  areas,  prompt  early  diagnosis  and  treatment  of  Infected  personnel. 

6.  (o)  DISEASES  OF  SKIH  AND  CELLULAR  TISSUE  —  a.  Incidence:  The  monthly 
rate  for  skin  diseases  varies  from  14.9/lOOO/annum  to  30.l/l000/azuium. 
However,  the  rate  In  certain  units  Is  much  higher.  The  9th  Infantry  Divi¬ 
sion  reports  a  true  Incidence  rate  of  1022.5/l000/annm  for  December  1968. 
Skin  disease  Is  easily  the  greatest  single  cause  of  non-effectiveness  In 
this  division's  troops  In  the  Delta. 
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b.  PptTiatloiii  Pactom  hare  ttitc  to  t>*  •ffcctlTt  art 

llaitlx^  to  48  hcrura  duration  tbor«  ooatoat  ^iparatloo*  In  wat  araaSt  routlna 
unit  foot  laapacvlons,  adaquatc  proTlaion  of  ilr7  aodka,  and  anoouraglQS 
the  aaar  of  eborta  and  ahowar  aboas  xn  baaa  caep  eraas* 

It  (u)  Iffi£CT  AKD  RODEUT  GOKROL  —  Inaoct  and  x'odant  aurreya  aera  ooo- 
tlnuad  throughout  the  Republic  of  Vlatnaa  during  1966.  By  tha  and  of  1966, 
prarantlTe  oediclne  personnel  were  aituatad  in  diraet  support  of  najor 
combat  units  and  area  coossanda.  Preventive  mediclM  actlvltlea  wart  ccvarad 
on  an  area  basis  fro^  the  following  locations t  Hue-Pbu  Bai,  Chu  Lai,  Plollcu, 
An  Khe,  Bhon,  Ca&  danb,  Lai  She,  Phu  Loi,  Saigon,  Blan  Hoa,  Tegr  Blnh; 
Bong  Ta,  Ttiag  !fau,  Soc  Trang,  Tv^  Boa,  Cu  CU,  Long  Binh,  Can  Tho»  .ia 
soon  aa  data  on  medically  Important  arthropods  are  available  from  labora¬ 
tories  of  the  20tb  and  I72d  Preventive  Medicine  Units,  be  information  is 
furnished  to  command  and  area  surgeone.  Whenever  the  1  Ices  indicate 
specific  areas  of  concern,  the  surgeon  may  increase  aarlal  spray  progreau, 
ground  control  activities,  or  unit  and  personal  protective  measures*  Flea 
pools,  splenic  examinations  and  serolo^es  are  conducted  to  detexnine  focal 
centers  for  plague  Isolation  studies  are  carried  on  by  the  Institutes  of 
Pasteur,  either  at  Saigon  or  Nha  Trang* 

8.  (U)  WATER  SUPHiY  —  a.  Water  supply  surveillance  by  preventive  medi¬ 

cine  personnel,  area  and  unit  eurgeons  has  been  an  absolute  necessity  to 
assure  an  adequate  supply  of  potable  water.  The  magnltiuie  of  this  sltun- 
tlon  Is  shown  by  the  number  of  fixed  points  providing  potable  water  (over 
160).  This  figure  excludes  those  water  points  operated  in  the  field  by 
engineer  tioopa  organic  to  or  in  direct  support  of  combat  units. 

b.  The  sources  of  water  for  about  40  percent  of  the  fixed  water  points 
are  surface  waters  or  shallow  wells.  Failure  to  properly  treat  eud  di*- 
Infect  these  sources  results  in  outbreaks  of  waterborne  disease  including 
gaetroenterltls,  dysentezy,  and  hepatitis.  Sixty  percent  of  the  fixed 
water  sources  are  deep  wells  which  require  minimal  treatment.  The  DSAB7 
progrect  to  provide  auditlonal  deep  wells  (to  total  over  240)  is  nearing 
ccmipletlon.  The  deep  wells  will  replace  sooe  of  the  surfaca  water  sources 
and  reduce  the  potential  for  contaoination.  However,  all  potable  "ater, 
regardless  of  the  source,  must  have  a  free  available  chlorine  residual  of 
5  parts  per  million  (ppm)  at  the  plant  after  30  minutes  contact  time.  Most 
of  the  potable  water  produced  Is  delivered  Ir  tank  trucks,  trailers,  and 
otiier  containers  to  the  consuming  unit.  Incidents  have  been  reported  in 
vdildi  nonpotable  water  was  procured,  delivered,  and  consunod.  When  such 
Incidents  Involve  large  numbers  of  troops,  msasures  are  taken  to  prevent 
hepatitis  by  administering  prophylactic  gmana  globulin  to  all  peraonnal 
who  consumed  the  water.  Because  of  the  risk  of  conteaiinatlon  during  de¬ 
livery  and  transfer  of  water,  a  chlorine  residual  of  2  ppm  must  be  found 
at  the  point  of  consvmptlon*  The  consis&lng  organisation  must  tast  da- 
11  vered  watar  daily  using  the  Orthotolidlna  testing  kit,  (FSN  6830-979- 
9489).  Testing  delivered  water  la  one  means  of  assuring  a  potable  stq>ply. 

In  January,  the  supply  of  expendable  test  kits  was  exhausted  and  action  was 


k  msll  TzgkSmi'  3f  •■-Iller*  Ir  tc«  T\t',z  tros*.  rt^y  ,;.  s_-sc*# 
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wfc'.er  p^lfle«t:LQK  tftbltta  er«  prorlded  f;r  iiiiaferti.n,  ?e*  :ai:*»9  r.ave 
n*port*d  «^>«re  •oldiem  f^l  to  utllioe  t:.elr  ioiir.e  :rop€rIjr. 

Tne  3'riitcrti!t5  »f  potaile  waisr  productloc  ar^  s-?,'*/  ccr.*.ir.-.a  po  be 

a  o:H:or  effort. 

9.  /J)  WASH  DISPOSAL  —  a.  HvBsan  wastes  fr»*  diatoeea  of  by  conventional 

fielu  devices  and  to  a  limited  extent  by  waterborne  aetiB^ye  syjtene.  Oxi¬ 
dation  ponda  or  sewage  lagoons  aa  well  as  septic-ta^ik  aubsuri'ace  disposal 
systems  are  used  for  final  disposal  of  waterborne  sewage.  Urine  soakage 
pits  with  or  without  urinals  are  used  by  moat  small  units.  Bum-out 
latrines  are  used  by  units  without  waterborne  sewage  disposal  systems,  inis 
type  latrine  consists  of  a  flyproof  structure  or  cover  and  uses  the  bottom 
third  of  a  35>gallon  drum  for  a  container.  Eight  containers  will  serve 
100  men  and  cost  approximately  t2.24  psr  day  for  fuel  oil  for  incineration. 
Notwithstanding  the  high  cost  of  operation,  the  bum-out  latrine  has  proven 
to  be  more  effective  than  other  forms  of  ground  disposal  in  preventing  con- 
taffiinatl'^n. 

b.  Refuse,  including  garbage  and  trash,  is  disposed  of  by  burial. 
Sanitary  fills  are  operated  at  large  base  camps.  Unless  the  disposal  site 
is  secured  from  native  scavengers  and  the  refuse  properly  covered,  using 
mechanical  equipment,  the  fill  becomes  an  open  dump  for  rodent  and  fly 
breeding.  Disposal  areas  outside  of  secured  compounds  or  In  places  with 

a  high  water  table  continue  to  present  a  problem.  Liquid  wastes  from  food 
service  activities  have  been  a  problem  in  areas  where  the  water  table  is 
high  or  the  ground  does  not  provide  good  percolation.  The  presence  of 
grease  in  kitchen  waste  water  has  interfered  with  ground  disposal.  Urease 
traps  in  some  instances  are  not  very  effective  due  to  poor  design,  lack  of 
maintenance,  end  emulsification  by  detergents. 

c.  Infectious  wastes  generated  by  hospitals  and  ther  medical  facili¬ 
ties  are  'generally  disposed  of  by  special  packaging  and  burial.  Several 
of  the  larger  hospitala  have  acquired  and  are  operating  high- temperature 
incinerators  for  infectious  waste  and  anatomical  parts  disposal.  It  is 
considered  highly  desirable  for  all  fixed  medical  treatment  facilities 
witit.  geii«rabe  tills  kind  of  wasbe  to  have  inclneratore  for  disposal* 

10  (u)  ICE  SAKITAIION  —  There  le  a  greet  demand  for  ice  in  RVN  for  cooling 

beverages.  Consumption  of  nonpotable  ice  from  unapproved  sources,  mostly 
native  plents,  has  been  the  presumptive  cause  of  many  sporadic  cases  of 
waterboms  diarxiiea  and  other  disease*  Approved  ice  plants  have  had  to  be 
closely  monitored  to  assure  basic  sanitary  compliance.  Army  ice  plants  are 
primarily  operated  by  third-country  nationals  who  must  be  carefully  euper- 
vlsed.  Civilian  ice  plants,  which  have  been  approved  for  ice  procurement, 
batch  chlorinate  only  that  part  of  their  total  production  which  le  for  DS 
Army  customere.  Deliveries  from  civilian  vendors  must  be  constantly  cheeked 
and  rechecked  to  assure  its  origin  from  the  Army  production  side  of  the 
plant.  Potable  ice  produced  at  an  approved  plant  is  often  contaminated 


dunog  d«Uv«iT  aod  in  su^«queDt  baidlltv  at  it«  dcatinatlun.  hiKmmUc 
IceHuddng  aex^naa,  in  lialtad  niBbere,  at  «aa»  eluba  and  laaaaaa  ha:va 
reduced  thia  problan  to  a  degree ;  boweenr,  aa  long  aa  the  ao Idler  la  to  be 
proTided  b'^lk  ice,  conalderable  effort  wlil  continue  to  be  needed  to  aafe~ 
guard  Ita  purity. 

11.  (U)  POOD  SSHVICS  SANITITIOH  The  aeaa  kit  haa  practically  dlaappaared 
froa  USARV.  Troope  provided  with  the  A  ration  uae  plaatlc  traya^  papar 
plates,  or  in  rare  caaes,  chlnaware.  The  Individual  conbat  meal  (C  ration) 
is  usually  conaumed  with  utanalls  prorldad  with  the  ration.  The  problem 

of  aanitlsing  the  individual  mesa  kit  haa  alao  dleappeaired  along  with  the 
kit.  Large  quantities  of  fresh  produce  grown  In  RVK  are  provided  with  the 
A  ration;  these  items  have  been  shown  to  be  eontanlnated  and  must  be  cars- 
fully  cleaned  and  dlalnfected  whan  eaten  uncooked.  Pood  aarrlca  dlalnfact- 
ant  (6840-270-8172)  which  la  Intended  specifically  for  treating  fresh  pro¬ 
duce,  haa  been  in  very  abort  atipply  throughout  1968.  Action  to  incroaae 
the  req\il8ltiorlng  objective  from  120,000  to  500,000  pouches  per  month  Is 
expected  to  be  completed  early  in  1969. 

12.  (a)  FBEVENTIVE  MEDICINE  FEBSONNEL  —  USARV  has  submitted  to  DA,  an 
MTOE  for  the  combat  divisions  which  adds  one  mlUtaiy  environmental  aanl- 
tarlan  (M03  3370)  and  foiir  enlisted  preventive  medicine  apeclallsta  (MOS 
91 s).  Technical  equipment  recommended  in  the  MTOE  included  chlorine  com¬ 
parators,  bacteriological  water  testing  kits,  medical  ectomological  stu> 
velllance  and  control  equipment  and  other  appropriate  items*  Between  28 
November  1968  and  13  January  1969,  five  sanitarians  and  two  aanltaxy  engi¬ 
neers  were  assigned  to  USARV  divisions.  These  personnel  were  acquired 
from  the  Office  of  The  Surgeon  General  through  type  A  personnel  ^loca¬ 
tion.  The  enlisted  spaces  will  tu)t  be  recognized  and  filled  until  the 
MTOE' 8  are  approved  by  Department  of  the  An^.  The  addition  of  the  com- 
olssloned  personnel  greatly  reinforces  the  division's  ability  to  oops  with 
preventable  diseases  and  to  monitor  the  use  and  to  improve  the  effeotiva- 
ness  of  unit  field  sanitation  teams  which  eow  the  mains. ov  of  first  eche¬ 
lon  preventive  medicine  services* 
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MEDICAL  MATERrn. 


1.  (U)  GSBERAL  —  a*  USAHV  has  the  prlmaxy  responsibility  for  medical 

supply  support  to  all  US  Army  Foress  Ic  BVN.  In  addition,  medical  supply 
support  Is  provided  to  the  US  Mavy  and  Free  World  Military  Assistance 
Forces  (FWMAF)  located  in  the  II»  III,  and  IV  Corps  Tactical  Zones  (CTZ), 
The  medical  supply  support  mission  Is  accomplished  by  the  32d  Medical 
Depot  located  at  Cam  Razih  Bey  and  four  advance  depots  located  at  Long  Blnh, 
Qul  Nhon,  Chu  Lai,  and  Fhu  Bai#  Approximately  (30  million  of  medical  me- 
terie'  is  issued  annuelly  in  BVN  to  support  the  medical  service  mission. 

b.  Although  no  major  offensives  were  conducted  during  this  reporting 
period,  the  demanda  for  medical  materiel  continued  high.  The  expanded 
reconnaissance  In  force  operations  performed  by  all  combat  elements  and 
'ie  increased  command  emphasis  on  the  MEDCAP  pacification  programs  con¬ 
tributed  elgnificantly  to  the  continued  hl^  demands  for  medical  materiel. 
Despite  the  activity,  the  supply  performance  of  the  32d  Medical  Depot  re¬ 
mained  relatively  constant  during  the  period  for  standard  Items,  but 
dropped  significantly  for  nonstandard  items.  This  decrease  Is  attributed 
to  the  difficulties  experienced  in  obtaining  nonstandard  Items  from  CONUS. 
The  folxowing  is  the  supply  performance  for  the  five  medical  depot  activl- 
.ifcs  during  this  period: 


MOUTH 

SUPPLY  PERFOEMANCE  (oercenta-re  of  fill) 

Standard 

Nonstandard 

August 

835^ 

71^ 

September 

845^ 

78^ 

Octobar 

845^ 

695^ 

NoveHiber 

sejS 

December 

82?^ 

60^ 

2,  (d)  SiaNIPICAHT  ACTIVITIES  —  a.  In  October,  with  the  assignment  of 

a  medical  malntsxiance  officer,  a  oanmiand  medical  maintenance  program  was 
initiated.  In  order  to  detsxolns  the  medical  maintenance  problems  existing 
In  the  canmand  to  discuss  present  maintenance  policies  and  procedures 
presently  In  effect,  a  medical  maintenance  conference  was  held  at  Cam  Banh 
Bay  In  Fovember  with  representatives  of  the  USABV  Surgeon's  Office,  44th 
Medical  Brl^tade,  and  the  32d  Medical  Depot.  This  oonference  assisted  the 
command  in  aevelopiug  a  more  effective  and  ccmprehenslve  medical  mainten¬ 
ance  program.  To  Initiate  the  program,  the  first  medical  maintenance 


bulls tin  woa  published  in  December*  Zhe  bulletin  will  be  published  on  s 
monthly  bssls  cud  will  provide  medlcsl  units  with  specific  malntensnoe  pro- 
cedures  for  selected  Items  of  medical  equipnent.  1  command  medical  nsln- 
tenauce  regulation  la  being  readied  for  publication,  which  will  establish 
command  maintenance  policies  and  assist  'jnlts  In  establishing  their  medical 
maintenance  programs. 

b.  fo  evaluate  the  effectiveness  and  adequacy  of  the  medical  comply 
support  provided  US  Any  medical  unite  In  BVN,  frequent  liaison  visits 
were  made*  In  November  az^  December,  liaison  visits  were  made  to  eombst 
divisions.  The  medlcsl  supply  activities  of  the  orgauilsstions  were  found 
to  be  operating  excellently*  The  supply  perfomance  (percentage  of  fill) 
of  these  medical  supply  eu^tivltles  to  their  customers  razigsd  from  90  to 
93%,  These  liaison  visits  also  provided  a  means  for  disseminating  current 
ccmssand  pollclea  and  procedures  In  the  mcmagement  of  medical  materiel  and 
aaslated  the  supply  officers  in  resolving  medical  supply  problems* 

c.  In  an  effort  to  improve  the  medical  materlml  management,  Ineresssd 
emphasis  bss  been  placed  on  obtaining  additional  ADP  equipment  for  tbs 
medical  depot  sctinties*  In  addition  to  the  two  HCB  500  computer  spstsms 
presently  installed  at  Long  Blnh  and  Cs  Eanh  Bay ,  an  BCE  500  computer  was 
placed  iu  the  2d  Advance  Depot,  QuL  Ihon  to  msohaDl£e  the  stock  control 
activity.  Two  additional  NCB  500  computer  qrstems  for  the  507th  Medical 
Detachment  (PC),  Chu  Lai  and  the  4th  Advance  Depot  (PBOT),  Rm  Bel,  are 
scheduled  for  receipt  In  March  1969*  The  lnstsll\tloa  of  msehanissd  equip¬ 
ment  In  all  medical  depot  activities  will  assist  immeasurably  in  the  sstsb- 
Ushment  of  a  centralized  inveatoiy  mani^sment  system  for  medical  materiel 
In  EVN.  A  Data  Automation  Eequlrement  (**Aa)  to  completely  sutommle  medical 
materiel  aax.sgement  In  EVH  was  sutsiitted  in  October  1968.  The  DAE  Is  ps»- 
ding  DA  approval* 

c .  As  an  interim  measure  to  expedite  the  centralized  loventozy  manage¬ 
ment  it  medical  materiel  in  EVN,  a  computer  program  has  been  developed  to 
produce  s  consolidated  stock  status  report  of  medical  mstsrlal  within  tbs 
medical  depot  activities  In  EVN.  This  report,  which  will  be  published 
quarterly,  will  assist  in  the  leveling  of  stocks  betwssn  ths  depots,  an- 
able  redistribution  of  assets  sod  provide  a  msans  of  identification  of 
«»xce8ses  within  the  cammszxl*  The  computer  progr«a  is  presently  being  tested 
on  a  computer  ay stem  of  another  goverament  agency*  Input  data  is  being 
collected  from  all  five  medical  depot  activities  and  ths  first  consolldstsd 
stock  status  report  will  be  released  by  15  Pebiuary  1969* 

e.  In  an  effort  to  control  the  issue  of  medical  suppllss  to  sut^’^ 
Ized  msdlcal  mai  nonmedlcal  units,  an  Intemsifie'*  post  editing  progrms  of 
medical  supply  issues  to  major  customers  has  been  initiated*  Monthly,  an 
EAM  listing  of  Issues  made  to  selected  customers  are  screened  to  identify 
items  being  requested  In  exceeslve  quantities  and  items  being  requested 
that  are  beyond  the  medical  treatment  capability  of  the  selected  activity. 
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The  results  of  this  screening  are  brought  "io  the  appropriate  canmander's 
attention  for  necessary  command  action.  Through  the  use  of  this  post 
editing  program^  the  fwilowing  benefits  will  be  gained;  reduction  of 
excessive  quantities  of  supplies  being  requested;  closer  coiiinand  super¬ 
vision  of  the  Issue  of  sensitive  medical  items;  preclude  the  issue  of 
medical  supplies  to  unauthorized  agencies. 

f.  The  optical  fabrication  capability  in  HVK  was  eriianced  during  this 
report  period  with  the  activation  of  the  seven  combat  division  optical  sec¬ 
tions.  With  the  assignment  of  optometrists  and  opticians,  optical  equip¬ 
ment  was  Issued  to  the  combat  dlvlaions  in  September,  and  the  optical  eec- 
tions  became  operational  In  late  October  1966*  With  the  exception  of  the 
9th  Infantry  Divleion,  the  dlvlalon  optical  sections  were  fabricating  200 
to  500  single  flelon  epectaclea  per  month.  Pending  completion  of  their 
optical  facility,  the  9th  Infantry  J, vision  anticipates  fabricating  spec¬ 
tacles  In  Jamiary  1969.  The  optical  facilities  of  the  32d  Medical  r>epot 
were  adso  expanded  in  September  and  moved  from  Nha  Trang  to  Ceaa  Ranh  Bay. 
Equipment  was  inatalled  to  provide  them  the  capability  of  fabrlcat.  ng 
multifocal  epectaclee.  This  capability  will  significantly’  reduce  the  num¬ 
ber  jf  prescriptions  presently  being  forwarded  to  Okinawa.  The  initia¬ 
tion  of  the  multifocal  fabrication  was  delayed  due  to  lack  of  alr-condi- 
tlonlng  for  the  optical  laboratory  facility*  Work  oratrs  have  been  ap¬ 
proved  and  completion  of  this  project  is  anticipated  by  Felruary  1969. 

g.  With  a  reduction  in  the  pezmiseive  overetockage  level,  increased 
coanazul  emphaali  has  been  placed  on  the  identification  and  dispoaltion  of 
medical  excesses.  In  an  effort  to  reduce  the  amount  of  exoeoses  retro¬ 
graded  to  Okinawa,  a  program  was  initiated  to  transfer  medical  excesses  to 
RVliAP  and  USAID  medical  depots  to  eatisfy  their  requirements*  Concurrenca 
for  this  procedure  was  received  from  USARPAC  and  all  transfers  are  being 
managed  in  accordance  with  I'SAHPAC'a  instructions.  To  date  fU6, 349*00 

of  excesses  have  been  transferred  to  RV!«A?  and  12, 008. 00  to  USAID, 

h.  In  spite  of  continued  maintenance  problems  with  Utility  Elements, 

the  four  MUST  sui-gical  hospitals  (i.e.,  3d  Surg,  18th  Surg,  ?2d  S’urg  and 
the  45th  Surg)  continued  to  perform  their  mission  wltliout  interruption 
dui’lng  this  report  period.  In  November,  an  additional  HIST  hospital  as¬ 
semblage  wee  requisitioned  from  CONUS  for  the  2d  Surgical  Hospital  to  be 
located  at  Lai  Khe.  The  MUST  equipment  was  received  in  December  and  im¬ 
mediately  issued  to  the  hoapltal,  which  became  operational  on  10  January 
1969.  Obtaining  vital  repair  parts  for  the  MUST  Utility  Element  continued 
to  be  a  major  problem  in  the  management  of  MUST  hospitals*  The  inability 
of  CONUS  euppljr  sources  to  provide  the  neceaaary  repair  parts  resulted  in 
appioximataljr  21%  of  tr.a  coaaaod'a  Utility  Elements  deadllned.  To  inten¬ 
sify  the  management  of  the  MUST  repair  parte  In  fiVN,  an  officer  was  as¬ 
signed  in  December  iu  'tiJi  iSi'ZZ  Dection,  Medical  Depot,  to 

supervise  the  operation  of  the  supply  account.  In  Jecuaxy  1969,  an  Imr- 
provement  waa  experienced  In  the  receipt  of  critical  repair  parts  and  the 
receipt  of  Improved  status  Indlcatea  that  CONUS  ai;9port  will  improve. 
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CoQuttaDt  coBBBuniofttlon  with  MEOOII  aiti  other  BICfe  !■  b«li]£  autlnteizved  bj 
this  conmaod  to  keep  tbui  apprised  of  the  essentialltj  of  MOST  repair  parte 
requlrenenta. 


1.  In  Januazy  1969*  a  cemaand  aedlcal  supply  and  malntfiance  oonfez^ 
ence  was  held  at  Can  £a^  Bay*  Sirty-one  aedlcal  supply  officers  reprs- 
aentisg  the  seren  combat  dl vial one,  aeparate  coabat  brigades (  the  earalxy 
regiment  and  medical  unite  of  the  44th  Medical  Bx^.gade  attended  the  ooi>> 
ference*  The  major  objectlvea  of  the  conference  were  to  ^>pxl8e  the  laed- 
ical  supply  officers  of  current  command  policiea  and  procedures  In  the 
management  of  medical  materiel  In  BW,  to  provide  a  means  of  resolving 
medical  supply  and  maintenance  problems  and  to  asslat  the  medical  simply 
officers  in  developing  effective  progrtgns  to  improve  the  medical  supply 
ayatem  *n  the  cnamand.  Through  this  conference  a  vast  aaount  of  lnfoxa»> 
tlon  on  medical  materiel  management  waa  dlasemlnated ,  and  the  supply  offi¬ 
cers  wez^  able  to  receive  command  guidance  to  effectively  ljq>rove  the  mai>> 
agement  of  their  supply  activities*  The  success  of  this  conferenoe  coa> 
finas  the  need  for  additional  meetinga  of  this  zxature  In  the  future*  flans 
are  being  made  to  hold  similar  meetings  at  each  of  the  advance  depots  with¬ 
in  R7N. 

5.  (n)  SUMMARY  —  The  Army  medical  supply  system  continues  to  function 

effectively  in  aatisfying  demands  of  the  command  for  medical  supplies  and 
equipment  on  a  timely  basis.  The  system  has  also  bean  respoosive  to  nsw 
hospital  equipment  requirements  based  on  a  progrms  of  ;;q>gradlng  medical 
equipment  to  keep  the  coomand  hospitals  abzrast  with  modem  msdleal  tsob- 
nology*  Significant  progress  is  being  made  by  the  USABV  Surgeon's  Offlosi 
the  44th  Medical  Brigade  and  the  32d  Medical  Depot  towards  improving  the 
medical  supply  support  performance  in  BVB*  and  plana  are  being  developed 
for  additional  msaninglKil  improvements  In  the  months  to  ooas* 
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MEDICAL  HECORDS  &  STATISTICS 


1.  (o)  The  problem  of  Inadequately  trained  medical  records  and  reports 
personnel  has  been  never  ending.  The  mal-assigment  of  MOS  71G  (school 
trained  medical  records  clerk)  personnel  has  contributed  to  this  problem 
area.  In  addition,  experienced  710  personnel  have  frequently  been  foiuid 
to  be  deficient  In  the  medical  records  and  reports  area.  This  Is  due  to 
the  fact  that  these  functions  are  handled  by  civilians  In  most  CONUS  hos¬ 
pitals  and  miUtaxy  personnel  are  not  trained  in  either  medical  records 
or  statistical  reports.  Increased  guidance  from  this  office  and  medical 
records  and  reports  classes  have  added  in  solving  this  problem,  but  the 
rapid  turnover  of  personnel  In  Vletnem  has  kept  it  constantly  with  us. 

2.  (u)  The  Medical  Records  and  Reports  Orientation  Course  was  begun  in 
mld-1968.  There  Is  a  2^  dey  program  for  those  personnel  who  ere  assigned 
to  non-hospital  units  and  a  4  day  program  for  hospital  personnel.  Classes 
were  held  In  Long'  Blnh,  Chu  Lai,  Lai  She,  Nha  Trang,  Cam  Rai'ii,  Thu  Bel. 

Qul  Nhoo,  Dong  Tam,  and  Cu  Chi  with  total  attendance  cf  248  students. 

3.  (u)  Testing  end  evaluation  of  mechanl;;ed  imprinting  equipment  for  use 
In  hospital  admissions  offices  and  words  was  initiated  and  completed  during 
CY  1968,  Equipment  manufactured  by  the  Addressograph  Corporation  was  pro¬ 
cured  for  and  tested  by  the  93d  Evacuation  Hospital.  Pitney-Bowes  mech¬ 
anized  Imprinting  equipment  was  pro'vLded  to  the  24th  Evacuation  Ho8pitr3 
for  use-testing,  Pinal  evaluation  concluded  that  mechanized  imprinting 
equipment  was  both  feasible  and  desirable  for  use  In  RVM,  The  most  enthu¬ 
siastic  response  came  from  che  nurses,  as  time  saved  In  filling  out  iden¬ 
tification  data  on  forms,  lab  slips,  etc.,  cc’iLd  be  devoted  to  patient 
care.  Accordingly,  additional  hand  (ward  type)  imprinters  were  recommended. 
The  equipment  manufactured  by  Addressograph  was  favored  over  tliat  of  Pitney- 
Bowes  because  of  the  availability  of  maintenance  service  in-country,  re¬ 
duced  coot,  and  greater  versatility.  A  full  report  on  this  subject  was 
comple'^ed  end  forwarded  through  channels  to  the  Medical  Statistics  Agency, 
OTSG. 

4.  (U)  Close  coordination  has  been  maintained  between  the  44th  Medical 
Brig^e  and  the  Medical  Records  and  Statistics  Division  of  'the  USARV  Sur^^ 
geon'e  Office.  During  the  third  quarter  of  CY  1968,  the  collection  of 
Information  for  the  nightly  Bed  S'tatus  Report  was  consolidated.  Al’though 
the  procedure  did  not  eliminate  the  requirement  for  personnel,  to  work  a 
night  shift  It  greatly  aided  the  reporting  units.  That  data  required  by 
both  vhe  brigade  aind  the  Surgeon's  Office  has  only  to  be  transmitted  one 
time,  thus  ss'vlng  time,  reducing  chances  for  error,  and  maintaining  better 
comtunlcations  disci plins. 
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